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Dennison craft materials rate high on 
Occupational Therapist’s preferred lists. 
They are colorful, versatile and econom- 
ical to use. 


If you are not already familiar with Denni- 
son craft materials, a brief note on your 
official letterhead will place your name on 
our mailing list. You will then receive ex- 
citing new Instruction Leaflets each month 
for one year, free of charge. 


Visit the Dennison booth at the American 
Occupational Therapy Convention in De- 
troit, August 23-25, 1949. Our representa- 
tive will be glad to talk with you about 
the part Dennison can play in your craft 
program. 


Dennison Manufachuring So. 


Framingham, Mass. 
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e Clay Bodies 

e Glazes 

e Colors 

e Kilns 

e Potters Kick Wheels 


Electric Hotpack 
Ceramic Kiln 


A practical . . . . easy-to- 
operate kiln that plugs into 
any 115 volt circuit. 3-way 
switch permits low, me- 
dium and high heat. Maxi- 
mum temperature 2050° F. 
Built-in, visible pyrometer 
thermocouple shows actual 
kiln temperature. Interior 
size: 8” wide; 8” deep; 11” 
high—full 704 cubic inches. 


B. F. DRAKENFELD & CO., INC. 


45-47 PARK PLACE NEW YORE 7, N. Y. 
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HERE AT LAST! 


A Hand Rotating 


FLY TYING VISE 


All Types of Fly Tiers 


including 
BED PATIENTS 
VISE DOES ALL THE WORK 


Approved 
for 
Occupational Therapy 


Write For Information Today! 
At No Obligation 


THE UNIVERSAL 
FLY TYING VISE CO. 


P. O. Box 335 
Holyoke, Mass. 


Robert J. Golka Ce. 
BROCKTON 64, MASS. 


Kits for every grade of activ- 
ity, from simple to advanced. 
Buy direct by mail and save. 
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400 Warren Ave. 
Brockton, Mass. 
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More and more hospitals and 
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SNOWBALL Hand Knitting 
Yarns because Snowball is the 
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tensive lines of yarns available, 


at the RIGHT PRICE. 
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Aging Successfully 


A condensation from the book * by 
GEORGE LAWTON, Ph.D. 
Consulting Psychologist 


SO YOU WANT TO LIVE LONG 


There is no magic formula for living long, 
as far as I know, and no fountain of physical 
youthfulness. But I have noticed that most 
recommendations for prolonging your life man- 
age to make it only seem longer, by making 
your daily program duller, more restricted 
through negative cautions: “Don’t do this; 
avoid that; rest; give up this or that.” 

Instead of narrowing the horizons of older 
people, I want to see them expanded. The nega- 
tions and limitations we all suffer as we grow 
older can be offset by constructive activities and 
positive goals. An older person’s daily schedule 
should be so filled with a host of interesting 
and useful things to do that careful traffic man- 
agement is necessary to avoid having too much 
activity. I want to see later maturity seem 
“shorter”. 

Acknowledging oneself as being at least 
chronologically in the age grouping “old” is 
merely the first hurdle to be leaped if a salvag- 
ing program is to prove ultimately successful. 
If accepting reality is more important at one 
age period than another, later maturity is the 
time. 

No one, young or old, need pity the so-called 
“old”. Nor is the recipient of this type of affec- 
tion wise to accept it, if it is forced upon him. 
Even younger people sometimes are inclined 
to settle for pity when they cannot get love or 
approval. But it is in old age that pity is most 
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alluring. Once a man or woman is seduced by 
it, he will be taken at his own valuation and 
have to accept a passive role both at home and 
in the community. Then the appeasement 
policy reaches its logical conclusion: he is re- 
jected completely: institutionalized, for ex- 
ample, when he doesn’t need to be. 

Our goal, however, should be not bigger and 
better institutions, but bigger and better lives. 
We must raise for older people not so much 
the standard of living as the standard of their 
human relationships. 

Losses and limitations come with age, in- 
deed; but the way we greet these losses de- 
pends, not upon how advanced our years, or 
upon our current troubles, but upon the kind 
of person we've always been. The handicaps 
may be forced upon us but no one can compel 
us to feel confusion and dismay. The very fact 
that the later years may have an increasing 
amount of disablement and moments of low 
ebb means that we must plan in advance to 
make old age rich in other terms and build up 
so habitual a program of interests and relation- 
ships that they will carry us through the 
“tunnel” moments. There are many pleasures 
available even to the bedridden or the feeble. 

Financial security and good health are fine. 


*Reprinted from George Lawton, Aging Successfully. 
Copyright 1946 by Columbia University Press. 
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But emotional security and personal integrity, 
the ability to give of oneself to the community 
and to utilize its offerings—these are even finer. 
The most tragic aspect of old age is not its 
poverty, its illness, but its futility. The normal 
older person, whether rich or poor, well or sick, 
respects himself, has an ever-expanding horizon 
of interests, activities, and human relationships, 
is not entirely dependent on others for emo- 
tional support, or for mental stimulation, is 
future-centered, not past-centered, and is will- 
ing to do his best as the problems of life 
assail “him, 

The longer we live, the more like ourselves 
we become. Aging is like applying a magnify- 
ing glass to the personality. To become more 
like ourselves can be a dire fate—for others. 
A plan for re-educating the feelings and atti- 
tudes of older people, for multiplying their 
contacts with life around them, for increasing 
their occupational and avocational activities is 
designed partly to help reduce the pressure 
being exerted on some younger members of the 
family by a frustrated, out-of-date, rapidly de- 
clining person, whether the exact age of the 
latter is forty or seventy. 


HOW OLD IS “OLD”? 


Age is a question partly of years lived and 
partly of the ideas and attitudes we hold. Our 
body can be one age; our feelings can be an- 
other; we can be still a third in our relation- 
ships to people, or in the efficiency of our 
thinking and work habits. Since we do not 
decline evenly in all abilities, we should not 
speak of an aging person, but of an aging 
ability. But this is not strictly correct because 
some aging changes are gains as well as losses. 
We should talk about a decrease or increase in 
a skill or a way of being useful or achieving 
pleasure. 

How old is “old”? Old age is a way of life, 
a question of intensity, not a matter of dura- 
tion. If we adopt this attitude, we have drunk 
at the real and only “fountain of youth.” 


OLD AGE: MINUS AND PLUS 


No matter how long or short one’s life ex- 
pectancy, to be still interested in the possibili- 
ties of one’s future is a major youthful trait 
that is always appropriate because it is basic 
to the life process. Occasionally we see it in a 
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person of eighty or ninety despite illness or 
infirmity. To lose interest in setting up personal 
goals, some distant, some near, and to give up 
the struggle for their achievement—this is to 
grow old, regardless of when it happens. 


When an old person rejects an idea on the 
ground of its newness, whether it be in business 
or private life, he is merely proving that with 
age there is an increase in rigidity of thinking. 
Old people are fond of complaining of their 
poor memory, the way they forget names, or 
their stupidity in arithmetic. Actually, these are 
minor personal inconveniences, regarded with 
affection, not regret. The older person’s loss in 
emotional and mental flexibility, however, is 
of major personal and social consequence. 

One of the great possible gains with later 
maturity is the increase in self-acceptance. By 
that time we know our strengths and our weak- 
nesses, and no longer are dismayed or confused 
by what we are, though that does not neces- 
sarily mean we approve of our weaknesses or 
stop trying to eradicate them. 

Another great plus change with old age is 
the desire to be of service to others, due partly 
to the decline in personal ambition, partly to a 
desire to gain the present friendship and future 
good opinion of that posterity whose recollec- 
tion of us we sometimes feel may be the only 
kind of immortality we shall ever enjoy. 

But part of the altruistic impulse in older 
people is pure disinterested benevolence. In 
old age, many of us want to be kind and good 
because we want to be kind and good. It is 
the only outlet we have for our tender impulses 
and parental protective feelings. The absence 
of socially approved outlets for our good im- 
pulses may do us as much harm as the lack of 
similar outlets for our hostile, destructive, and 
sensual impulses, our so-called “sinful” and 
“evil” sides. The apparent “cantankerousness” 
of some older people stems from their having 
no vehicle of social expression for their “do- 
good” impulses. They are also thwarted by the 
lack of recent practice in group participation 
after a long period of being family-centered or 
self-centered. 

Grow old all of us must. One goal for us 
when middle-aged is to postpone and if pos- 
sible reverse the declines which accompany 
aging. But we have a much more important 
goal. We must also anticipate the plus changes 
of age which are on their way. And we must 
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use these gains to the fullest when they arrive. 


IN YOUTH PREPARE FOR AGE 


Today psychologists are agreed that undesir- 
able patterns of feeling and behaving, set up 
very early and reinforced by later childhood 
experiences, will show effects over the entire 
life span, even sixty or seventy years later. It 
is in childhood, when we are most plastic, that 
we must do whatever we can to insure the prop- 
er adjustments later on. 


What situations in old age, what problems of 
adjustment can we prepare for? Old people in 
order to be healthy, physically and mentally, 
need to be active, and activity is best if it is a 
definite vocation, or an interest pursued seri- 
ously and systematically. 


If economic conditions and American folk- 
ways remain in 2000 A.D. what they are today, 
we can expect most older men and women at 
that time to have even more leisure than they do 
at present. Since it is not easy to acquire new 
hobbies after sixty, we should come into the 
home stretch equipped with devices for our 
spare time that will be then appropriate to our 
physical and mental needs. 


There are penalties attached to the good for- 
tune of having lived long, just as there are 
penalties connected with being alive at all. 
Perhaps they are not penalties; merely conse- 
quences. But whatever our attitude here, think 
of what it means for the solitary or incapaci- 
tated older person to know how to entertain 
himself. The man or woman over sixty is un- 
usually fortunate who finds inside himself a 
means of contact with the world, some way of 
securing for himself a sense of achievement 
and personal worth. The older person who has 
no sedentary hobbies is poorly prepared for all 
those periods in which he may not be able to 
get about. If we are to anticipate all our needs 
as older people, we must plan for this “bed- 
time” story, however hard it may be to render 
it heroic or adventurous. 


Young people need to work off energy in 
strenuous sports. They also should join in 
games of a group nature. But over and above 
this, they should learn some hobbies and sports 
which require little bodily exertion and involve 
few or no other persons: walking with an ob- 
serving attitude, shuffleboard, horseshoe pitch- 
ing, quoits. 

Knowledge of simple handicrafts, such as 
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weaving, carving, pottery making, prove use- 
ful, as does an acquaintance with card games 
and games like checkers, chess, solitaire, ana- 
grams. Photography is another hobby which the 
older man can pursue with pleasure and which 
he can learn when he is young. 

Though the aging process may bring severe 
losses of many kinds to us, imaginative and 
creative ability shows relatively little decline. If 
we look at this from the side of interest, the 
need for self-expression remains as keen over 
the life span as the need to love and be loved. 

What makes a mind youthful? Principally, it 
is the love of a new experience for its own 
sake, a love strong enough to render all but 
major hazards worth facing. The young person 
is curious, and it is this curiosity which gives 
him his flexibility of mind and emotions. 

This search for novelty, this pleasure and zest 
in new and present experience is what we mean 
by the youthful mind. With age, the love of 
a challenge, the impulse to take up a scent and 
follow it, no matter where—this mostly dis- 
appears. In one way such a loss of mental 
bounce-and-go is desirable. Otherwise we never 
would know the equally great pleasures of sta- 
bility and maturity. 

But this preference for comfort instead of 
novelty and for safety instead of adventure is 
often overdone. There are men and women, even 
at eighty and ninety, of whom we all say, “They 
will never grow old.” These are people who 
always will retain the thrill that comes with 
discovery and exploration. 

A surprising fact about human development 
is that the childhood of any particular person 
is mirrored more closely by his old age than 
by the years twenty to sixty, though the latter 
are nearer to it in time. In a sense, maturity is 
a detour on the road from childhood to old age. 
There is profound truth in calling old age a 
second childhood. Indeed, it is a first childhood 
over again. 

The happiest old person is one who can take 
hold or let go of situations quickly as the need 
may arise. His emotions and interests are 
strong and relatively permanent when going full 
force, but they can be regulated in a way to 
make for satisfactory relationships with people. 
When no tremendous principle is at stake, the 
well-adjusted person is willing to compromise 
and follow a live-and-let-live philosophy. This 
ability to discriminate between issues on which 
we may yield and those on whicu we should 
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stand firm is one of the gifts of maturity to 
many people. But it is an ability which parents 
and adults might try to cultivate in the young. 


JOBS AFTER FIFTY 


It is too late in the day for us to need to 
defend the thesis that many previously shelved 
older men and women are qualified to hold 
jobs. The recent war proved this to the hilt. 
Even the physically handicapped can do nec- 
essary tasks, as the war showed. Some of the 
chronically ill, and those in nursing homes, hos- 
pitals, old age institutions, are capable of a 
day’s work, though it might have to be brought 
to them and might be only of a handicraft type; 
there are many who would do a half-day’s work; 
there are some who could (and do) hold down 
a regular outside job. 

In time to come, industry will retain older 
workers but will reduce the hours, arduousness, 
and difficulty of the job as changes in the 
worker's pattern of abilities and interests make 
it necessary. Since older persons want to be 
employed, not as an act of charity, but because 
their services have economic value, unions will 
recognize that it is to their advantage to plan 
for a readjustment in wages and job title wher- 
ever older employees are on a modified work 
program. This will be done on the theory that 
being occupied is better than being idle and 
that a reduced income is better than no income 
at all, and better even than a retirement pension. 
The unconscious goal of most of us is to 
reach a place where we will be so securely estab- 
lished that we can enjoy the luxury of no longer 
having to struggle or prove our ability to meet 
a challenge. That’s when we'll be on “easy 
street.” 

Most older persons would benefit physically 
and mentally by working for compensation at 
an occupation which is congenial and not too 
strenuous. This is true even if the individual 
who possesses the money to relieve him of the 
necessity of work, is retired or not. It is not a 
question of whether the older person should 
work or not but of selecting an occupation 
which suits his interests and capacities. 

While some older people can handle a strenu- 
ous and long working day, others should select 
occupations which they can do at home and 
at their own pace, working a full day when they 
feel up to it, and not at all when they are below 
par. 
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RETIRE TO, NOT FROM 


Everyone needs to “work as long as he lives.” 
Purposeful activity which does not overtax 
is essential to physical and mental health. The 
sudden stoppage of work and the subsequent 
idleness leads to “loss of face” for most men. 
They brood and tend to exaggerate whatever 
physical ailments they have because they have 
more time to think about them. They also use 
them as unconscious bids for the attention they 
once got on the job. Women age better than 
men because they do not depend on their jobs 
to supply all their ego satisfactions. 

Many men would be benefitted by shifting 
jobs, even vocations, several times in their life. 
It would aid them in avoiding the unemploy- 
ment which might come in old age if they 
remained in one position or profession. It also 
would give them the pleasure and zestfulness 
in a new accomplishment that is the best aspect 
of youthfulness. 

The older person has more time than he had 
when he was younger, a clearer mind, and a 
greater interest to give to whatever avocation 
he selects. But in addition to these assets and 
the presence of a particular talent, he must be 
capable of following a regular routine and of 
being patient. He will need these qualities to 
offset diminished energies at retirement age, 
more illness, the greater care the body needs. 
Though a few persons do manage to establish a 
brand-new routine in old age, those who are 
most successful in an art or craft usually have 
worked at it previously. 


Retirement is a way, not a time of life. We 
all have this way of life in childhood; it can 
and should continue as long as we live, but it 
seldom does. The term “to retire” is incorrectly 
used if we mean by this withdrawal from 
striving. The successfully retired person strives, 
as all healthy forms of life must, but the striv- 
ing now is for accomplishment in the task, a 
desire to do it as adequately as possible, but 
there is no strain or pressure. Our search for 
improvement in our activity does not over- 
shadow the importance of happy relations with 
people. 

Our life is not a book, with old age the last 
chapter. Rather it is a series of short stories— 
each with its own adventures and own consum- 
mations. Struggle and rest are phases of our 
lives at every stage. One kind of struggle is 
always ending, perhaps, but another is begin- 
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ning; the same is true of intellectual and spirit- 
ual growth, of practical and artistic achieve- 
ments. 


As long as we live, some kind of accomplish- 
ment is open to us, some problem must be 
solved. Retirement is not a period chiefly of 
contemplation; it is one of self-realization, of 
production. 


A PHILOSOPHY FOR MATURITY 


A philosophy by and for maturity should 
increase one’s emotional security, sense of per- 
sonal freedom, and capacity for enjoyment. It 
should make one feel his life has had a signifi- 
cance and a value he can understand. Most of 
all it should enable him to go on despite the 
fact of suffering, perhaps because of it. Suffer- 
ing sometimes make possible certain gains that 
never could have been realized without it. 

A philosophy for maturity should do more 
than offer balm and consolation, pep-talks and 
inspirationalism to the man who is confused. 
It should give him positive strengths and oppor- 
tunities to overcome his confusion by self- 
knowledge, his frustations by skills and satis- 
factions. 


Life has meaning to the degree that we make 
the most of our abilities and talents and our 
opportunities for self-development, pleasure, 
and achievement. A philosophy for maturity is 
the map of a new land to be explored, a land 
whose natural bounty should be developed for 
public use and benefit. 

Once we pass the age meridian, our years in 
themselves will not attract others to us. We 
must offer both our old and young friends in- 
ducements to make them willing to accept us in 
spite of our age, habits, and handicaps. If we 
are interesting and companionable, we often 
succeed in having them think of us without 
ever considéring our age. 

To be a bore is bad at any age. But we for- 
give the young bore. His ailment, we hope, will 
be cured by time. But if we are old and a bore, 
we cannot demand too much of human charity 
and hope. 

We need not try to be the life of the party, 
or toss out epigrams, observations, and stories 
that rivet an audience to its seat. To avoid be- 
coming a bore, we must establish contact with 
our companion. There should be give and take, 
and a meeting on the common ground of mu- 
tual interests. 
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As we grow older, there is a drop in our 
ability to concentrate on the present external 
world and fix current happenings in our mem- 
ory. All of us as we reach forty-five or so should 
adopt the notebook and memopad habit, and 
write down the things we wish to remember. 
We can do this even in front of people, and 
whether or not we tell the truth about it is 
immaterial. When we accept ourselves, it is 
difficult for others not to do likewise. 


Older people continually complain about 
their solitary lives and they give “loneliness” as 
their number one enemy, but they are forget- 
ting the difference between loneliness and 
lonesomeness. 

The latter is a normal state in which we miss 
a particular person. The lonesome older person 
is not a difficult problem. Given some hints as 
to where there are opportunities for socializing, 
he readily takes advantage of them. 

But loneliness is a type of psychological mal- 
adjustment in which the individual feels locked 
within himself. The lonely old man or woman 
is suffering from an inability to communicate 
with others which probably goes back to child- 
hood experiences. The lonely person can never 


experience a sense of togetherness because he 


can never share himself. 

If the lonely old person is to be helped at all 
it is through a study of the fundamental reasons 
for his becoming an isolate and through an at- 
tempt to deal with these through rehabilitation. 

It is not that they have lived too long that 
causes the troubles of older persons. It is that 
they have thought the same thoughts too long. 
The belief is probably correct that as a group 
older people have suftered a decrease in their 
capacity for original thinking as opposed to 
reproductive thinking. Of any individual, we 
must be sure he was capable of original think- 
ing in youth before we say it has decreased. 


YOU CAN’T DEMOBILIZE SENIOR 
AMERICA 


In a democracy, every person wishes to have 
an opportunity of making, in one way or an- 
other, his own unique contribution to the com- 
munity for the benefits he has received from it, 
and to do this at his highest level of effective- 
ness. There are certain necessary contributions 
which only older people can make because nor- 
mally aging is accompanied by “plus” changes 
in the direction of wisdom and judgment, as 
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well as by “minus” changes. The well-adjusted 
older person does not wish to excuse himself 
from this obligation just because he has lived 
long, quite the contrary. Nor does he wish other 
and younger age groups to release him, even if 
it is out of the kindest and most sincerely mis- 
guided motives that they seek to do so. 


It is a normal tendency of all of us to grow 
somewhat more rigid and hostile to change 
and new ideas as we get older. In 1950, almost 
42,000,000 Americans will be over forty-five; 
and almost 18,000,000 will be over sixty. If 
it is important to have an electorate which 
participates actively in studying the issues be- 
fore the country, and which is alert and pro- 
gressive, we shall need mass adult education of 
course. But before this can be effective, we must 
utilize devices that will help retard the declines 
which accompany aging and will exploit the 
gains. In special instances, we shall need to 
apply the techniques of psychological rehabili- 
tation to individual men and women. 


But there is an even greater danger than 
having a group of voters afraid and ignorant 
of the present and interested only in the past. 
And that is to have a large and constantly in- 
creasing portion of our citizens feel frustrated, 
hostile, and excluded because they have no 
definite outlet for their energies and abilities 
and for their desire to function as part of 
society. We must try to be ready with a plan 
for older people before the mounting social 
and economic tensions of a minority group lead 
to political cleavages on an age basis. 

Most persons when they hear the phrase “the 
needs of older people” think of ways of dealing 


with their medical and economic requirements; 
methods of increasing their life span; how to 
house, feed and clothe them; and especially how 
to reduce their demands on our time and at- 
tention. Any program for the future will have 
to do more. 


We need further to develop scientific tech- 
niques for measuring, halting and reversing cer- 
tain declines which accompany aging, and for 
ways of compensating for the aging losses which 
are not reversible. We also need to set up more 
facilities for studying the needs of older people, 
appraising their skills and abilities, and then 
providing retraining for them. 


Dr. George Lawton, one of America’s leading author- 
ities on gerontology, the science of aging, is a psychologist 
in private practice who specializes in problems of per- 
sonal adjustment, vocational selection and creative outlets 
for men and women from 40 to 85. In connection with 
the counselling problems of older persons, Dr. Lawton 
is also a consultant for old-age homes, nursing homes, 
State Departments of Mental Hygiene, religious groups, 
radio programs, etc. Among his recent industrial projects 
has been one for the Shell Oil Company in the psycho- 
logical preparation for retirement. 

Dr. Lawton is currently president-elect of the Division 
of Maturity and Old Age of the American Psychological 
Association, and also president of the Association for 
Successful Aging in New York City. Formerly, he was 
president of the Metropolitan New York Association of 
Applied Psychology, and Assistant Psychologist in the 
Psychiatric Department of the Vanderbilt Clinic of the 
Columbia-Presbyterian Medical Center. 


He is the author of the above best seller and is a 
frequent forum speaker and radio guest. He writes for 
popular magazines as well as for professional journals. 
At present, he lectures at New York University on 
“Counselling the Older Person,” and on this subject and 
the “Psychology of Aging Successfully’ at the New 
School for Social Research. He is a consultant and par- 
ticipant in the WOR-Mutual radio program LIFE BE- 
GINS AT 80. 


Geriatrics As A Community Problem 


VALORUS F. LANG, M.D. and THEDA L. WATERMAN, RN. 
Central Agency for the Chronically Ill, Milwaukee, Wis. 


For the past several years, workers in the 
various fields of public health have become 
increasingly aware that there was a need to 
change the emphasis in their programs. In the 
early days of public health the leading causes 
of death were the communicable diseases. As 
these were controlled by prophylactic meas- 
urers and the control of the environment, the 
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emphasis shifted to maternal and child health. 
During the past half century, epidemics have 
been almost eliminated, the infant and maternal 
death rate reduced to an all time low, and vene- 
real diseases and tuberculosis nearing control. 
Now the chronic diseases emerge as the public 
health problem number one. Contrary to general 
belief these are not necessarily diseases of the 
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aged, but on the contrary take their heaviest 
toll among the younger group. 

The situation is rather confused in that while 
many of the older people do have some chronic 
condition, the fact remains that 51% of those 
with a chronic disease are under 45 years of 
age. Our population is changing from one made 
up largely of young people to one with an ever 
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Rehabilitation is an essential part of the program 


increasing number in the older age group and 
a large percent of these older people do have 
one or more chronic conditions. The number 
of people with a chronic disease who are over 
45 years of age will increase as that portion 
of the population increases. Thus, we face the 
possibility of having a larger percentage of our 
people older in age and afflicted with some one 
or more of the chronic conditions. In 1900, 
18% of the population was over 45 years of 
age, in 1940, 279% were over 45 years, and it is 
estimated that in 1980, 36% will be over 45 
years. Of the number who have a chronic dis- 
ease, two-thirds of the invalids are in the age 
group 15 to 64 years; one-third are under 45 
years and 13% are under 25 years of age. The 
number of invalids over 45 years of age will 
increase and thus we will have an older popula- 
tion that has a high percentage of chronic in- 
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valids all in need of some degree of care. In 
planning for the future it would seem that we 
face the problem of an aging population and 
one that will have some chronic disease as a 
leading cause of death. 

In the meantime before these people finally 
succumb to a chronic disease, there are months 
and years when they need care. Such care may 
vary in degrees from domiciliary or custodial 
care to complete nursing care. In addition there 
are many associated complications which make 
the problem one that is beyond the resources 
of the average family. Planning on a com- 
munity wide basis is the best way to meet this 
ever increasing problem. To date very little 
has been done to meet this challenge. Several 
cities such as Chicago, Milwaukee and Philadel- 
phia have organized groups to assemble data 
regarding the scope and magnitude of the sit- 
uation and the existing facilities that are avail- 
able. No one has come forward with the perfect 
answer that will be workable in every com- 
munity. On the contrary it seems that the 
more one studies the problem the more complex 
it becomes. But one thing does seem to be 
fairly obvious and that is that we need to plan 
for the immediate present as well as to make 
long-range plans for the future. These will vary 
considerably from community to community, 
but will have One common denominator, the 
care of the aged and the chronically ill. 

For the present we need to plan for those 
who are in urgent need of care. The number of 
homes is far from adequate whether the need 
is for nursing care or just a home for an elderly 
person. One of the biggest questions is how 
many more homes do we need, and of this num- 
ber, how many should be large public institu- 
tions, and how many should be smaller private 
homes? Should we continue to separate them 
into homes for the aged and nursing homes for 
the chronically ill, or should we attempt to 
combine the two? Of the group of chronically 
ill, how many can be cared for in their own 
homes, and how can this home care be aug- 
mented where needed? These are some of the 
questions we need to answer soon to have our 
plans for the present fit into and become a part 
of the long-range plan for the future. In the 
meantime, there is urgent need to start some 
rehabilitation program in an endeavor to re- 
store to usefulness as many as possible of each 
group. Our present system of discarding from 
productive work all who are beyond a certain 
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Doing something for others increases one’s self-esteem 


age limit or in any way incapacitated, is not 
only economically wasteful, but is demoralizing 
to the patient and to the community. 

A long-time plan for the future breaks down 
into several parts; prevention, care, rehabilita- 
tion, and community education. Until very re- 
cently, medical research has been directed 
toward other problems. Great strides have been 
made in controlling the communicable diseases, 
including tuberculosis and the venereal diseases, 
as well as in surgery and orthopedics. Of recent 
years, research has been started in both cancer 
and heart diseases. There are two large organi- 
zations devoting all their time and money to- 
ward developing such projects. In addition, 
institutes for research in chronic diseases are 
being developed. In New York City the research 
services of the Goldwater Memorial Hospital 
have carried on investigations in kidney disease, 
arteriosclerosis, and liver cirrhosis. The National 
Institutes of Health will shortly begin construc- 
tion of a 500-bed research hospital for investiga- 
tive work in cancer, heart, and mental disease. 
But these are only beginnings, there is need 
for many more such projects. Until we can have 
a better understanding of the cause and course 
of these diseases, we cannot plan an adequate 
program of prevention.or care. In addition to 
such research we need to train more workers; 
there is a serious shortage in all the professional 
groups: doctors, nurses, both professional and 
practical, social workers, occupational therapists, 
physiotherapists and rehabilitation workers are 
all needed. It is useless to plan any program of 
prevention or care unless there is adequate per- 
sonnel to carry out the plans. 
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In any long-time plan for nursing or medical 
care one of the first problems to be faced is 
that of financing. We know that our present 
old age pension system is not adequate to meet 
all of the cost. Few people are able to save 
enough out of earnings to pay for either a long 
illness or a long period in a home for the aged. 
The answer to these problems will not be easy 
to find. Should we subsidize homes, or indi- 
viduals so that they may pay their way in a 
home? How should medical care be provided, 
by a voluntary pre-payment plan or at govern- 
ment expense? These are big issues that cannot 
be settled in a hurry. There are several pos- 
sibilities such as large government supported 
institutions located near a medical center, pri- 
vately operated homes larger than those now in 
existence, or small foster homes, or care for the 
individuals in their own homes with a plan 
similar to that now being developed at the 
Montefiore Hospital in New York. Out of all 
these possibilities some program will have to 
be devised, one that each community can adjust 
to meet its own particular needs. 

Rehabilitation will be an important part in 
any plan; we must think in terms of keeping 
these people as near self-sustaining as possible. 
Not only is it psychologically better for them 
as individuals, but economically it is better for 
the community. Most of these people whether 
they are handicapped with some chronic condi- 
tion or have merely arrived at the age of re- 
tirement, prefer to be usefully employed. No 
one enjoys the feeling of being cast into the 
discard. One of the basic needs of life is for 
recognition and a feeling of being needed; 
when this is gone all the zest for living has 
been destroyed. Most people are better physi- 
cally and mentally if they are busy, nothing is 
as devastating to morale as idleness. For many 
of those who have some chronic illness it is the 
hope that they will either continue to have an 
active life, or eventually will return to nearly 
their normal pursuits and a more tolerable and 
happy life. While these patients are ill or con- 
valescing, just the fact that there is a plan for 
their rehabilitation acts as a tonic. The long dull 
days of monotonous routine can be broken by 
just the anticipation of activity. It is heartless 
to condemn anyone to live out their days in 
idle uselessness and in despair. 

Because one has passed a certain birthday 
does not mean that as of that day he automat- 
ically ceases to be of use to himself or to 
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society. In the political world we do not scrap 
useful people because of age. Many of our 
most important leaders are men and women 
who have long since past middle life. Yet we 
do not feel we can afford to force them into 
retirement. Many contributions have been made 
to the arts and to science by older people. It 
is only in the less important jobs that we are 
as wasteful. It goes without saying that in some 
instances retirement is justified and may be 
desirable, but nevertheless, there are many in- 
dividuals who do not wish to retire; who can 
ill afford to do so, and who still have much to 
contribute. For this reason it would be better 
to consider each individual case and not have 
a blanket policy. Business and industry are the 
fields of activity where this wasteful practice 
is most common. In spite of the experiences of 
the war period when older people proved their 
worth, many industries have returned to the 
policy of automatic retirement at a given age. 
This idea of retirement at a given age has 
almost become a national habit; we have be- 
come pension and annuity conscious. Many 


people talk glibly of retiring without giving 
any thought to what they will do after they 
have retired. As a result all too often they pass 
through a difficult period of adjustment. Many 
seek other types of work and are happy, but all 
too often they drift along failing to make the 
needed psychological or physical adjustment. 
Such failures may lead to illness as well as un- 
happiness and the end result is that they become 
a burden to themselves and to their families. 
More intelligent planning for retirement could 
prevent much of this waste. Every community 
as it plans for the care and rehabilitation of 
chronic illness and for the aged should think in 
terms of providing ways to utilize their talents 
and skills. Good medical and nursing care of 
the body is not enough, we must plan to care 
for the spirit as well. One elderly woman said, 
“Yes, she was comfortable but not happy. All 
she had to do was to wait until she could die.” 
Surely we can find some way to keep these 
people happy and useful members of the com- 
munity by the development of a well integrated 
long-term plan suitable to all needs. 


Problems of Geriatrics 


WILLIAM F. KING, M.D. 


Director, Adult Hygiene and Geriatrics, 
Indiana State Board of Health 


The problems of geriatrics are medical, social, 
economic, educational, human. They are a part 
of life, as life exists today and as life has de- 
veloped through the centuries from the begin- 
ning. They are not primarily new even though 
they have been greatly accentuated by the social 
and industrial progress of the present century. 
Barring world-wide calamity, human progress 
will continue to extend and human life will 
continue to be prolonged. More people will live 
longer and grow older. Added years will con- 
tinue to bring added problems. 

There is neither magic nor miracle involved 
in the solution of these problems. Added years 
bring added knowledge, increased experience, 
greater wisdom. The present century, which has 
brought the problems, has also brought the 
marvelous growth of medical knowledge, of 
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better nutrition, of better sanitation, of better 
living, of greater opportunity for useful and 
productive life. This progress has been largely 
responsible for the problems. The same prog- 
ress, extended and practically applied, will go 
far to solve the proklems. Prevention rather 
than cure is the answer. 


When the average expectancy of life in this 
country has reached 70 for women and 67 for 
men; when we have more than twenty million 
people over 55 years of age; when the elderly 
part of our population increases much faster 
than the rest, we must give attention to the eco- 
nomic, social and medical problems presented 
by these facts. These are problems of geriatrics. 

Geriatrics, (Greek, geras-old, atrikos-healing ) 
may be defined medically as that branch of 
medicine concerned with the diseases and dis- 


124 


> 
iS 
i- 
ly 
1€ 
in 
ly 3 
id 
n- 
or 
all 
by 
in 
lay 
at- 
to 
= 
49 é 


abilities of elderly persons. In practice it means 
the application of medical knowledge and pro- 
fessional experience in the lives of aging people 
to the end that chronic illness may be pre- 
vented, chronic disability may be minimized 
and useful life may be prolonged. 


In its broadest sense, geriatrics means much 
more than an opportunity for medical care and 
service. It has to do with persons as well as 
with disease. It has to do with human life in 
every phase and at every age from maturity 
to the end of life. Just as child life merges into 
adolescence and adult life, so pediatrics and 
child care merges into geriatrics and adult care 
into maturity and senescence. Geriatrics is both 
the extension and the consummation of pediat- 
rics. Geriatrics should begin where pediatrics 
leaves off. 

The medical problems in geriatrics are many 
and difficult. Medical teaching has not been 
impressed by the importance of prevention of 
chronic illness. The emphasis is still placed on 
emergency treatment and cure. Hospital facili- 
ties are dedicated to acute illncsses and emer- 
gencies. Aging, itself, is considered pathological 
with senility a necessary accompaniment. How 
to bring the prevention of chronic illness into 
proper perspective; how to alert the men and 
women of medicine and other professions to 
early recognition of beginning chronic illness; 
how to help men and women to best prepare 
for the useful enjoyment of the later years of 
life; how to foster normal senescence instead of 
abnormal senility; these are problems in geriat- 
rics now facing every medical school and med- 
ical teaching center. 

Surgeon General Scheele of the U. S. Public 
Health Service sayc—“The task of training pro- 
fessional personne! in research, clinical and 
public health activities, both in schools of 
public health and in in-service training, would 
be made easier if young doctors, dentists, nurses 
and other professional workers had been better 
indoctrinated in principles and practice of pre- 
vention during their undergraduate days.” 


Fundamentally, the medical problem of geri- 
atrics is first:—to prevent chronic illness and 
chronic disability; second—to restore both the 
chronically ill and the chronically handicapped 
to the largest possible degree of usefulness and 
self-sufficiency. 

There are three distinct phases in the treat- 
ment of chronic illness. First, of course, is 
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diagnosis together with whatever medical or 
surgical treatment is indicated. This phase of 
treatment can best be administered in a hos- 
pital. Second, nursing and convalescent care, 
which in most instances, must be given outside 
the hospital in the patient's own home or in 
well maintained nursing or convalescent homes. 
Third, rehabilitation with occupational therapy 
in order to restore the patient to the highest 
possible degree of self-sufficiency and self-sup- 
port. If this cannot be given in the hospital or 
in the patient’s own home, then nursing homes 
and convalescent homes must provide this 
service. 


A good many years ago Dr. John Landis, then 
health officer of Cincinnati, Ohio, made this 
significant statement: “No problem of sanita- 
tion can ever be solved by taking care of the 
results of insanitation.” The problems of chronic 
illness can never be solved by taking care of 
the results of chronic illness. Care for depend- 
ency must be provided, of course, but unless 
chronic illness is prevented, especially in the 
productive years of life; unless opportunity is 
provided for aging persons to continue to be 
self-sufficient and self-supporting, we shall not 
even approach a solution to the problems of 
chronic illness and dependency. 


The social problems in geriatrics are equally 
many and difficult. Much of our welfare work 
is now devoted to compensating people for 
misfortune that might have been prevented. 
The sick, the weak or disabled, the incompetent, 
these must be cared for; but more effort should 
be made to protect the well, the strong, the 
capable. Just as in pediatrics, the effort is to 
protect well children, to make them healthy and 
strong, to better prepare them for the demands 
of productive life, so in geriatrics the effort 
must be to protect men and women, to keep 
them healthy and strong and to better prepare 
them for the demands of added years to life. 
As years are added to life expectancy, oppor- 
tunity must be expanded so that all who are 
able and willing to continue at productive work, 
to continue to be useful and self-supporting, 
may be assured of opportunity and encourage- 
ment to do so. 


Nearly 1,800 years ago, A.D. 172, Galen 
wrote, “Employment is Nature's best medicine, 
and is essential to human happiness.” This is 
just as true today as it was 1,800 years ago. 
There is no place in a democracy, in a govern- 
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ment of free people, for a “forty phobia” which 
denies men the right to employment at forty 
or at any other adult age, for this reason alone. 
There is no place in a government of free 
people, for the “occupational euthanasia” which 
dismisses men from employment at sixty-five 
or at any other age, for this reason alone. 


Geriatrics is confronted with a problem of 
economics. The cost of public care and public 
relief increases rapidly, bidding fair to soon 
surpass that of any other public service. To 
quote from a recent “Sermon of the Air” by a 
prominent Indianapolis clergyman, “as we are 
going now, we shall soon be living by paying 
each other old age pensions.” As we limit op- 
portunity for the aging we not only increase the 
cost of relief and social care, but we add more 
of this cost to the burden of our younger peo- 
ple in the productive period of life. This is not 
sound economics. 


The disabled person need not necessarily be 
a burden upon society. He can be rehabilitated, 
at least in part, and he can be employed. Handi- 
capped workers can be adjusted to employment 
and such employment will pay dividends, to the 
individual, to the employer, and to society. 
Many handicapped individuals can be trans- 
formed from dependent invalids into produc- 
tive, self-supporting citizens. Many industries 
now regard the handicapped as a recognized 
part of their working personnel. Other indus- 
tries are making studies to determine how many 
jobs can be filled by handicapped persons. There 
is a growing public sense of the extravagance 
and injustice involved in the waste of human 
resources because of a false public reaction to 
age and the disabilities of aging. 


A difficult problem in geriatrics may be 
designated as the human problem, namely, to 
guarantee human rights to all regardless of age. 
Traditionally we think of age only as deteriorat- 
ing and destructive; we think of chronic dis- 
eases and senility as essential accompaniments 
of aging; we carry our prejudices against aging 
to the point of neglect of aging and aged per- 
sons to their great discomfort and our equally 
great loss. We accept the so-called Biblical 


' life-span of three score and ten as fixing the 


maximum of active useful life and we plan 
employment, retirement, relief, opportunity, on 
the basis of the calendar. We have developed 
the idea that well being is economic and that 
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premiums and doles are preventive and we find 


it necessary to continually enlarge and extend 
this idea. 


The old-fashioned family home, with a place 
for the old as well as for children has largely 
been lost and we do not have a satisfactory 
replacement. Apartments, bungalows, furnished 
rooms, trailers, are not kind to elderly people. 
Babies are born in hospitals; young couples are 
married in chapels and marriage parlors; people 
are buried from mortuaries; old folks are rele- 
gated to nursing homes and altenheims. Work 
formerly done by elders is now done by ma- 
chines or has become unnecessary. More men 
and women live longer with a diminishing 
opportunity for participation in the activities 
of life and for self-support. 


It would seem to be necessary to change the 
basic thinking of a whole generation in order 
to achieve a realistic approach to this problem. 


Geriatrics in relation to aging, must include 
consideration of all the factors and experiences 
that affect the processes of aging. This means 
heredity, physical and mental injury, nutrition, 
infections, environment, employment, in fact, 
every circumstance of life by which the individ- 
ual is permanently affected. The problems in 
this broad field are too human and too universal 
to be limited or circumscribed as medical 
specialties alone. 


A good emotional adjustment is necessary in 
aging to utilize to the fullest whatever of 
physical, mental and social ability the individ- 
ual possesses. Many emotional factors are wholly 
unrelated to age or to physical decline. Among 
these are family dissensions, unemployment or 
insecurity of employment, money difficulties, 
fears and frustrations in no way related to aging. 
In this field of geriatrics, competent mental and 
psychological advice and guidance is essential. 
This service should be made easily and prompt- 
ly available. 


The beginning of the 19th century ushered 
in the era of the Rights of Man with the rec- 
ognition of the inherent and inalienable rights 
to “Life, liberty and the pursuit of happiness.” 
The 20th century ushered in the era of the 
Rights of the Child, to the abiding glory of all 
who have had a part in making child life better 
and safer. We have now come to the era of the 
Rights of the Aging and Aged. Certainly we 
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shall not wait for the beginning of another 
century to begin to solve the medical, social and 
human problems of our aging people. 


With the brilliant achievements of unfettered 
medical science, with a public social conscience 
alive and free to act, with the newer tools of 
physical and mental therapy, with better nutri- 
tion, with improving hospital and treatment 
facilities and with improving supplementary 
facilities of nursing homes and even county 
homes, certainly through co-operation with an 
enlightened public, we can begin here and now 
to guarantee the opportunity of human rights 
regardless of age. ' 


In a report made by the Bureau of Statistics 
of the United States Department of Labor of 
a study of 63,382 disabled workers, it was 
shown that these compared most favorably with 
un-handicapped workers. 


In the matter of absenteeism, 49% of the 
handicapped were better and only 8% were 
worse. In the matter of efficiency, 8% were 
better and 5% were worse. In the accident 
record 51% were better and 12% were worse. 
In all the others making up 100% the record 
was the same for the handicapped and the able- 
bodied. 


One small plant in Indiana employs only 
men who have been retired from other employ- 
ment. Other plants maintain departments for 
handicapped workers with pay based on pro- 
ductive capacity. Others are developing plans 
for adjusting the aging worker to new jobs and 
new assignments. Continued development of 
a program of fitting the capable worker to a 
self-supporting job is a direct answer to one 
problem of geriatrics. The basic condition of 
life is work. The law of life first given in the 
Garden of Eden. “In the sweat of thy face shalt 
thou eat bread,” has never been repealed. To 
work is to live. To cease work is to cease to live. 


Reference has been made to some of the more 
pressing problems of geriatrics in the fields of 
medical, social, economic, education and human 
relationships. These may be presented briefly 
in summary as follows: 


1. Medically—the prevention and limiting 
of chronic illness and chronic disability. 


2. Socially—to assure opportunity for all 
who are able and willing to continue as 
self-supporting and independent produc- 
tive workers. To adequately care for all 
who cannot be helped to care for them- 
selves. 


3. Economically—to limit the cost of public 
care and relief to actual worthy needs. 


4. Politically—to meet the problems of an 
aging population before they are made a 
political football. 


5. Humanly—to guarantee the inalienable 
human rights of “life, liberty and the pur- 
suit of happiness” to all, without regard 
to age. 


Any realistic approach to a solution of the 
problems of geriatrics must reveal the idea of 
service, both the responsibility and the right of 
service, in which all must share. This idea is 
not nev. It has been and must continue to be 
of the very essence of democracy. It is the 
active principle of life that enables a people to 
live together peacefully and helpfully. It is the 
continuing thread in the story of this great em- 
pire which we call America as this story has 
unfolded throughout the years since the great 
charter of human rights was proclaimed in 
1787. 


Both the aging and the aged are here in 
constantly increasing number and proportion. 
They must not be forgotten. 


Read at the Occupational Therapy Meeting of the Tri- 
State Hospital Convention, Chicago, Illinois, May, 1949. 


You may obtain a bibliography on geriatrics 
from the American Occupational Therapy As- 
sociation, 33 West 42nd Street, New York 18, 


NY... Cost 25c. 
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Found Horizons For The Aging 


GRACE C. HILDENBRAND, M.A., O.T.R. 


Director of Occupational Therapy 
New York Home for Dependents, Welfare Island, New York City 


Occupational therapy is an objective means 
of treatment through the use of occupations 
prescribed by a physician to hasten a patient's 
recovery from sickness or injury or to contrib- 
ute to a patient’s adjustment to hospitalization. 
The field is a broad one which uses a vast 
variety and media of activities; mental or physi- 
cal, guided for their therapeutic value to the 
specific needs of individual patients. The activi- 
ties may be handicrafts, studying a language, 
typewriting, gardening, printing, photography, 
recreation, etc. A professionally trained occupa- 
tional therapist carries out the physician’s pre- 
scription through the selection and adaptation 
of activities which meet the patient’s specific 
needs and interests. The purpose of the activity 
varies with individual needs. One patient may 
require occupational therapy to assist the resto- 
ration of muscular function or muscular co- 
ordination. Another may require prescribed 
occupational therapy to assist in his mental 
rehabilitation. Still other patients may require 
prescribed activities or recreation to prevent 
possible neuroses and to build up morale. Some 
patients will, because of their specific needs, 
require prescribed work for vocational rehabili- 
tation while others may require prescribed lei- 
sure time activity. Regardless of the type of 
patient then, we find occupational therapy pre- 
scribed whether the individual be psychotic, 
neurotic, blind, physically handicapped, cardiac, 
industrially injured, mentally defective, infirm 
or aged. 

Occupational therapy is needed and it has 
received a great impetus as a result of its suc- 
cess as therapy with individuals represented 
from the specialized fields mentioned above. 

The effects of preventive or diversional ther- 
apy, functional therapy, or prevocational therapy 
can not be overestimated. Through preventive 
or diversional therapy, unhealthy mental trends 
are replaced with constructive mental trends, 
attention is aroused, an opportunity for self- 
expression is made available, emotional stress 
is eased, invalid habits are thwarted, initiatives 
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are developed, self-respect is encouraged and 
encouragement is substituted for discourage- 
ment. Functional occupational therapy aids in 
restoring function to disabled joints and mus- 
cles, mental and physical co-ordination are de- 
veloped, muscle tone is developed, atrophied 
nerve and muscle tissue are re-educated. 


The social effects of therapeutic activity are 
important in sustaining a feeling of well-being 
and security and in lessening feelings of defeat- 
ism and insecurity. Opportunity for group co- 
operation and the sharing of zesponsibility as 
well as opportunity for social contacts in con- 
structive activities are made available. 

It is natural for man to keep busy. Lack of 
activity does more than just kill time. It kills 
initiative, interests and it broadens feelings of 
defeatism, insecurity and depression. Through 
occupational therapy aptitudes can be detected, 
skills can be evaluated, work habits can be 
developed, pre-vocational counseling can be 
given wherein disability is minimized and 
capabilities capitalized. 

{In planning the program of activities for any 
type of patient, the therapist must first consider 
the specific needs of the patient; then plan a 
project which is within the mental and the 
physical capacity of the individual. The com- 
pletion of an attractive project gives the maker 
a distinct psychological lift but the failure in 
completing a project because of its complexity, 
tends to increase feelings of finality and defeat- 
ism; feelings which so many of the dependent, 
aged or infirm patients seem to have. 


The use of bright colors, varied textures of 
media as well as the use of several tools in 
constructing the project has a tendency to 
stimulate the patient while a craft technique 
involving the use of one small tool, one color, 
a single texture or the repetition of one move- 
ment tends to have a sedentary, relaxing effect 
upon the patient. The use of crafts which 
demand large tools, wide movements, great 
mental effort and the use of several tools, de- 
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mand strength and supply an outlet for exces- 
sive energy. 

Craft activity can and should be selected to 
meet needs of patients as well as their mental 
and physical capacity, not to forget the indi- 
vidual’s interests. As the individual's strength 
and capability increases, the activity should be 
graded accordingly. 


Today great emphasis is being placed upon 
occupational therapy with the aged. We are 
aware of the fact that the number of aged in 
our population is steadily increasing and that 
some ten million aged in our country alone, 
constitute great socio-medical problems. Geri- 
atrics, a specialized field, takes into considera- 
tion the study of the aging and their problems, 
as well as the health of the aging, the medical 
problems of those who are normally aging and 
the mental and physical illnesses which bring 
on premature old age. The object of geriatrics, 
then, is not only to increase the span of life of 
an individual, but also to assure the aging one 
of better health, a life full of vitality with 
proper physical functioning and to reveal the 
important part played by the mind as well as 
all this humanitarian endeavor. 

Individuals of sixty-five years are often re- 
ferred to as having outlived their usefulness to 
society. We have only to refer to the work 
which thousands of our aged performed during 
our late war emergency. They proved they 
worked efficiently and quite capably despite 
their advanced years. 

Our socio-economic conditions are such that 
keen competition often forces persons of sixty 
years or so to retire from industry. This en- 
forced retirement often requires many, because 
of unfortunate circumstances, to retire to a 
public institution for the dependent aged. 

Adjustment to this mode of living is not too 
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acceptable for the most part since they feel 
insecure, lonely, and defeated. Occupational 
therapy plays an invaluable part in fulfilling 
this latter aim of geriatric medicine. Idleness 
and lack of purposeful activity, the greatest 
enemies of the aged, do more than just kill 
time. They kill initiative, self-respect and they 
broaden feeling of defeatism. They encourage 
mental, physical deterioration and invalidism. 
Physicians know how contributive a factor 
mental tension is to the ill health of the body 
and mind and that by removing this tension, 
the body and mind are often enabled to func- 
tion better. 

Truly to age is to change and in this con- 
tinuous process functions of the bodily organs 
and tissues are altered. There results a gradual 
retardation of tissue repair, tissue elasticity de- 
creases, and cells atrophy. However, these mani- 
festations as well as the more usual objective 
characteristics of aging; poor circulation, im- 
pairment of vision; hearing, tremors of the 
hands, etc., are greatly exaggerated in the minds 
of younger people. Slight mental disturbances 
such as lapses of memory, forgetfulness of 
names, stalling in conversation are disturbances 
which come with physiological changes. Be- 
cause of the older person’s tendency to con- 
servatism, because of emotional and _ social 
decline, we find the older person withdrawing 
into himself. These general senescent degenera- 
tions which are very gradual and insidious 
often make the older person feel more fearful, 
sensitive, bewildered and isolated. 

To many, old age is considered a penalty. 
However, old age is an accomplishment and it 
can be enjoyed. And so, it is the purpose of 
the writing to follow to acquaint you with one 
of the country’s largest municipal institutions, 
The New York City Home for Dependents, 
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where every effort is made to make for happy, 
pleasant living for approximately 1800 guests 
who receive full custodial care at the home. 
The occupational therapy program fulfills the 
latter aim of geriatrics medicine wherein the 
aged are encouraged to enjoy their life in bet- 
ter health and vitality and to adjust their per- 
sonality to senescent changes. 

Every guest of the home can, in the occu- 
pational therapy department, find a channel 
of expression whereby absolute enjoyment of 
leisure is attainable with the freedom to choose 
his own field of endeavor. The occupational 
therapy department consists of five craft shops, 
a print shop and a sewing room. Here a wide 
and varied program of challenging craft tech- 
niques are made available under the super- 
vision of trained occupational therapists. 

Following the routine physical examination 
and admittance procedures entailed in admit- 
ting a guest to the home, assignment to a ward 
is made according to the physical condition of 
the guest. Every effort is made to assign the 
guest to graded activity in some department 
of the home. Guests are referred to the occu- 
pational therapy department by the doctor. 
Following an interview with the director of 
occupational therapy an assignment to a spe- 
cific shop is made taking into consideration 
the guest’s physical and mental capacities, his 
likes and his interests. A tour of the specific 
shop is made and the therapist plans a program 
of stimulating craft activity which meets the 
specific needs, and the physical and mental 
capacities of the guest. 

Through the guest’s volition and efforts, ad- 
justment to institutional life is made more 
acceptable. The wide media of challenging 
crafts offer an opportunity for self-expression, 
emotional stress is eased, initiatives are devel- 
oped, invalid tendencies are thwarted, encour- 
agement is substituted for discouragement, 
attention is aroused, self-respect is encouraged 
and morale is sustained. Feelings of defeatism 
and finality; feelings which so many of our 
handicapped, aged seem to have, are lessened. 
Possible neuroses are prevented. Opportunity 
for group co-operation and the sharing of re- 
sponsibilities are made available. Through occu- 
pational therapy, aptitudes are detected, skills 
are developed and the handicapped soon learn 
that they are not wholly incompetent. Handi- 
caps are minimized and abilities are capitalized. 

In so far as possible the craft shops are in 
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a separate building away from the wards. The 
furniture is painted in a gay manner and a 
happy, social atmosphere prevails as mixed 
groups of workers chat while they work or 
while they listen to musical programs, special 
messages from the superintendent or news pro- 
grams which are broadcast over the public ad- 
dress system found in each shop. However, for 
the more seriously handicapped guests, shops 
adjacent to their wards are available. Ramps 
to accommodate wheel-chairs, and the blind are 
provided. The more able-bodied male guests 
willingly volunteer to push wheel-chair guests 
or lead newly admitted blind guests to the 
shops. 

A great deal of scrap material is used in the 
construction of attractive, useful articles. Old, 
leaking pots and pans, odd pieces of wood from 
orange crates, prune boxes, tea cases, apple 
boxes, selvage pieces of roofing and copper 
gutters, old rayon stockings, burlap bags, wire 
bindings from crates, various scrap cuttings 
from the sewing room, selvage ends of scarfs, 
bleached typewriter tape, pieces of sample ma- 
terials, broom stick handles, empty boullion 
jars, empty cans, sample wall paper books, used 
X-ray film, cardboard, tooth brush handles, sel- 
vage pieces of leather, plastic and odd pieces 
of millinery felt are among the many welcome 
sources of so termed “scrap materials” which 
are transformed into attractive articles. 

The west industrial shop, located on the 
second floor of the industrial building, accom- 
modates approximately thirty of the more able- 
bodied guests. These men and women are aged, 
have slight handicaps in vision, hearing; some 
are arthritic while others have slight cardio- 
vascular and circulatory disturbances. 

These folks look forward to spending approx- 
imately four hours of each day in a pleasant 
group atmosphere doing various kinds of craft 
projects in which they are interested. In this 
shop we find much scrap material being used 
in craft construction. 

One aged, male guest can be seen completing 
an attractive hooked rug. The design of the 
rug was drawn on a discarded coffee burlap 
bag. Old, rayon stockings were used to hook 
the rug. These were stripped of their color and 
re-dyed in many hues. It is interesting to note 
that approximately 500 old stockings will be 
used to complete this 3’ x 4’ rug. 

The guest carving the salad sets is carving 
them from a piece of scrap wood using only 
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a pen knife, and a piece of broken window 
glass as tools. 

Old, leaking pots and pans are opened at 
their seam, flattened out, cut and are re-shaped 
on a sand bag. Attractive bon-bon dishes, hur- 
ricane lamps, candle holders, and ash trays are 
but a few of the many useful articles which 
have been transferred from this very source of 
discarded utensils. 

In one section of the shop is found a collec- 
tion of prune boxes, orange crates, odd pieces 
of crates, short lengths of wood from packing 
boxes, etc. A hard of hearing aged gent of 82 
years happily constructs doll cradles and wheel 
barrows from this source of wood while another 
guest carves hors’ d’oeuvre trays from short 
lengths of scrap gum wood. 

Polished pieces of copper from discarded 
roof parts and gutters are transformed into at- 
tractive jewelry boxes, book ends and letter 
boxes by combining pieces of copper on pieces 
of scrap wood. 


Other folks can be seen weaving fine lunch- 
eon sets, knotting strong belts of waxed cord, 
lacing leather articles, and polishing finished 
projects. One gent, aged 74 weaves sturdy rush 
seats in foot stools, rockers and chairs. Another 
gent of 71 years prefers to crochet gloves and 
it is most novel to note that the improvised 
crochet hook which he uses was carved from 
an old tooth brush handle. 

Fine linen table cloths, cocktail napkins and 
tray sets are attractively worked and hem- 
stitched by the women while gay stuffed toy 
horses are made from scrap pieces of upholstery 
fabrics and selvage scarf ends. 

Adjacent to this shop we find our east shop 
where both sighted and sightless guests lend 
enthusiasm while they chat and work. May I 
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remind you that total blindness does not mean 
complete incompetency. In order to permit 
free moving about, wide, clear aisle space is 
maintained and furniture or tools are never 
changed without informing the sightless guests. 
Praise is given only when the blind individual 
merits it and he is encouraged to be as inde- 
pendent as possible in the care of tools and 
in traveling to and from shop. Self pity is 
discouraged and the blind are encouraged to 
develop a normal healthy attitude toward him- 
self and his environment. 

Much discarded material is used in this shop 
in the weaving of attractive pattern rugs. Sel- 
vage ends of scarf fabrics, dyed typewriter tape, 
the more colorful parts of condemned dresses 
which the guests are no longer able to wear, 
slip cover cuttings from the sewing room are 
indeed welcome sources of would be scrap 
materials which are woven into firm rugs by 
our blind weavers. 

Colorful luncheon sets, table runners and pot 
holders are woven by another sightless guest 
who has reached a ripe old age of 90. 

A blind gent carefully builds novel trays, 
vases and jewelry boxes of clay while an aged 
lady co-guest forms ash trays and figures from 
clay. A discarded ice box has been fitted with 
plaster of paris slabs which are kept wet thus 
serving our clay workers as a damp box where 
partially completed clay projects can be stored 
and kept plastic while guests are absent from 
the shop. 

For any guest who prefers wheel work to 
hand building, we have a potter’s wheel avail- 
able. Operating the wheel demands good 
hand and leg co-ordination. With our aged, 
blind folks this capacity is not too good; how- 
ever they excel at hand building techniques. 
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The partitioned-off section of this shop ac- 
commodates our antique hand printing press. In 
this shop an aged guest of 80 yrs. sets type by 
hand while a blind buddy pumps the press by 
hand. During 1947, approximately 45,000 vari- 
ous institutional forms were printed in this 
small shop. All guests are invited to submit 
articles for publication in the City Home News 
which is a paper compiled by the guests and 
distributed once each month. The news staff, 
under the supervision of the supervisor of 
occupational therapy, contributes articles of 
interest, social functions, recreational notes, 
poems, as well as special features which make 
for interesting reading to the City Home popu- 
lation. 

Several of the aged female guests in this 
shop prefer to do simple sewing tasks. These 
women prepare weaving material for our weav- 
ers, several of whom weave three rugs each day. 

In this same shop an “orthopedically excep- 
tional” guest constructs gay fruit platters, hot 
dish mats and lunch sets from reed and raffia. 

As I mentioned above, for our more seriously 
handicapped guests; post spastics, polios, mus- 
cular dystrophy, bi-lateral amputee and cardiac 
guests, we have shops adjacent to their wards 
so that stair climbing and long traveling dis- 
tances are eliminated. In these shops too, ac- 
tivity is prescribed according to the needs and 
interests of the particular guest. 


Miss X, age 68 yrs., has an enucleated right 
eye and a seriously deformed right hand. She 
braids rugs on an upright frame and is encour- 
aged to beat each row of coarse braid material 
in place by using her deformed fingers as a 
combe-like beater. Hand and finger muscles 
which might otherwise atrophy from disuse are 
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kept in good tome because of the extension and 
hyper-extension movements of the fingers and 
wrist which are required in carrying out this 
braiding project. In addition to completing 
a rug in which she is interested, this guest is 
performing prescribed corrective exercises, her 
attention is taken from her deformity, her 
morale is sustained, her leisure time is spent 
in a constructive manner and her adjustment 
to institutional living is made more easy. Self- 
respect and group responsibility are developed 
and her apparent handicaps are minimized in 
her own mind. 

Mr. A, age 45 yrs., is among the younger of 
our guests. He is a post spastic, has a right 
enucleated eye, impaired speech and because of 
contractures, he is confined to a wheel-chair. 
This guest possesses a great deal of energy 
which if not curbed in constructive activities 
leads to undesirable behavior. In addition to 
rug hooking, this guest takes great pride in 
caring for and assisting with the cleaning of 
his shop. Much of his energy is expended in 
wheeling himself about the shop in performing 
cleaning tasks. By becoming absorbed in rug 
hooking and in sanding of wooden toys, this 
guest's attention is aroused, relaxation of tight 
muscles ensues and further contractures are 
prevented. 

Despite handicaps, crafts and tools can be 
adapted to meet individual needs. Table looms 
for paraplegias and bi-lateral amputees enable 
those folks who are interested in weaving to 
do so by using finger depressors to change 
pattern sheds rather than using foot treadle 
techniques to do so. Built-up work benches 
and improvised work tables will accommodate 
bulky wheel-chairs. Padded tool handles enable 
deformed fingers to establish a firm grasp; and 
prevent possible blisters from friction during 
their use. 

Our F and K occupational therapy shops ac- 
commodate guests who are handicapped from 
paralysis, amputations, muscular dystrophy, mul- 
tiple sclerosis, etc. They too work in such 
media as leather, weaving, wood, metal, ce- 
ramics, knotting, raffia and in these shops 
likewise a variety of discarded materials are 
used in craft construction. 

Mr. B. an 81 yr. old guest of the K shop 
has a bi-lateral amputation and is confined to 
a wheel-chair. Despite his handicaps, he is able 
to work at an ‘nprovised woodwork table 
where he spends hours making novel toys from 
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old packing boxes, orange crates, and prune 
boxes. So interested is this guest in toy making, 
that he spends his holiday time seeking and 
drawing new ideas for gay toys. 


The L occupational therapy shop accommo- 
dates a group of blind women who enjoy 
weaving rugs, crocheting roving rugs, sewing 
novel felt eyeglass cases and cosmetic purses, 
crocheting luncheon sets, braiding rugs and 
raffia work. Many of the older women prefer 
to darn and repair guests’ clothing, bed linens, 
towels and aprons by hand. For this group of 
faithful workers we have a large, airy sewing 
room. The guests meet here each day and listen 
to radio programs while they sew. To these 
workers are extended weekly treats of tea, jelly 
and cookies. In 1947, approximately 113,000 
pieces of clothing and bed linens were repaired 
by these ladies. 


We have among our group of guests those 
women who are too handicapped, or women 
who prefer to sit on their sun porches and sew 
a little during the day. Aprons and towels are 
brought to these women once each week. Out- 
standing in this group is a little, white-haired 
lady of 91 years. 

In addition to our crafts program several 
gay parties are held throughout the year. The 
Marguerite Austin day room is gaily decorated 
with cut-outs and festooning appropriate for 


the holiday being celebrated, ample refresh- 
ments are served, prizes are awarded to lucky 
contestants and all the occupational therapy 
guests mix and mingle, dance, and a fine 
time is had by all. Arrangements are made so 


that our handicapped guests can attend these 
functions. 


During the summer months cooling refresh- 
ments are served in each shop and every guest 
is remembered on his birthday with a greeting 
and a small token. 

Approximately 25 sales are held during the 
year; articles made by the guests are exhibited 
and sold. Every guest receives 24 of the selling 
price after the cost of materials has been de- 
ducted. Accurate individual production sheets 
are kept by a full time bookkeeper who pre- 
pares monthly pay cards for guests whose 
articles were sold during the month. 

Student affiliates from eleven recognized 
schools and universities which offer degrees in 
occupational therapy serve one month with us 
during their training period. They observe and 
practice occupational therapy with the blind; 
under supervision of a registered occupational 
therapist. 

The success of our activities is due to the 
co-operation and enthusiasm as well as ability 
which our staff members possess. Add to this 
our superintendent, Mr. Maxwell Lewis, who 
is deeply sympathetic to our program and one 
readily learns why our occupational therapy 
work at the New York City Home serves its 
purpose so fully. 

Through our planned activities, the guest's 
attention is aroused, an opportunity for self- 
expression is made available thereby releasing 
emotional stresses and strains, initiatives are 
developed, encouragement, morale and feelings 
of well being, security and self respect are 
developed, all of which hastens the guest’s ad- 
justment to and makes for pleasant, happy liv- 
ing in a large municipal home for dependents. 


A detailed bibliography on Geriatrics may be ob- 
tained from the American Occupational Therapy 
Association, 33 West 42nd Street, New York 18, 


N. Y. Cost 25c. 
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Problems in Geriatrics and Chronic Illness 


LUCIE SPENCE MURPHY, O.T.R. 


Chronic illness strikes at any age, but as has 
often been said, “One way to live long is to 
get a chronic illness early, and take care of it.” 
Therefore any study of the problem of geriatrics 
involves not only those who are aging normally 
but also those who are suffering physical and 
mental disabilities that frequently bring on 
premature old age. Although there is frequently 
a vast difference in age, the over-all problems 
of the aged and the chronically ill are basically 
the same. 


Idleness is debilitating especially when for 
some reason or other it is prolonged, which is 
the situation of the aged and chronically ill 
person. Added to the physiological changes 
we recognize there are emotional and social 
changes. Because the illness or handicap forces 
the patient to withdraw from the society to 
which he is accustomed, unless activity or in- 
terest is substituted, attitudes of anxiety, moodi- 
ness, sensitivity and a good deal of unwarranted 


suspicions develop into a feeling of personal 
rejection. 


A large percentage of these attitudes would 
never develop if purposeful activity were avail- 
able and mental and physical deterioration 
would be less progressive. But it is only in 
recent years the medical profession has empha- 
sized the need to treat the whole patient. As 
a result many of our old people today have 
been cured physically to the extent where they 
could work part-time and some even full-time, 
but a psychological block keeps them from 
taking their rightful place in society and all 
are waiting for the day when they will be 
completely cured, a day that will never come. 

During the acute stage of a serious illness 
the body and mind are concentrating on sur- 
vival. Psychological effects are not so noticeable 
as after immediate danger is past. Then the 
patient becomes aware of the effect of his ill- 
ness on his future life, his family, and his 
economic status. It is during this period of 
adjustment that an occupational therapist can 
be most helpful to the doctor, the patient, and 
the patient’s family. 


The occupational therapist has a great con- 
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tribution to make in the field of geriatrics and 
the chronically ill. Unfortunately the benefits 
have not been recognized in this particular 
area. Homes for the aged and convalescent 
homes that can boast of an occupational therapy 
department are in the minority and the need 
for this therapy is nation wide. 

As it is difficult for the average aged and 
chronically ill person to take the initiative in 
doing something he has never done before it 
is necessary that he be stimulated in his activi- 
ties by a professionally trained person. Under 
the direction of an occupational therapist and 
with the co-operation of the individual, many 
of the normal patterns of life can be salvaged, 
possible neurosis can be prevented and useful- 
ness and self-respect maintained. 

It is impossible for a normal person to im- 
agine the extent to which a convalescent person 
is subjected to anguish and fear. Many student 
occupational therapists hope to achieve this 
sympathetic bond by going blindfold for three 
days or wearing a sling so as to render an arm 
useless. This action does acquaint one with 
the physical discomfort of losing one of the 
senses or an appendage, but does not impress 
one with the physical involvement of the whole 
body because of the shock of the injury, or 
the effects of a systemic condition. Nor does 
it attune the emotions because it is impossible 
to imagine a permanent injury or a chronic 
illness. Trying to achieve this understanding is 
futile because at no time can one forget that 
one can again be normal; nor has one lain in 
bed realizing what the future entails and fight- 
ing the thought. A normal person can not 
envision the result of weeks of self-engrossed 
analysis of future prospects for which one can 
see no hope. 

Working with these people however, enables 
one to sense their need and to aid them in a 
successful solution of their troubles. Experience 
teaches us that the injury or illness is frustrat- 
ing but not hopeless. 

With the exception of the seriously ill, all 
can benefit from activity. Constant inactivity 
and dependency on the resources of family or 
friends causes despondency and brooding. Often 
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loneliness is a reflection of one’s feeling of 
inadequacy. 


The rehabilitation of the aged and chroni- 
cally ill person involves re-developing the pa- 
tient to meet the daily demands of living. For 
example, it is frequently found that the family 
of a hemiplegic has deprived him of the desire 
and privilege of doing many things for himself. 
This is acceptable during the acute stage of the 
illness, but as the patient regains the use of his 
paralyzed extremities he should be encouraged 
to do all that he possibly can for himself even 
though he is not able to perform as he did 
previous to his illness. His family and friends 
naturally feel sorry for him and continue to 
give him every assistance. The patient accepts 
this help without realizing the detrimental 
effect on his rehabilitation. 

Frequently when the family does make an 
effort to develop the patient's independence, 
their well-meant motive is interpreted as a 
personal rejection. Rather than cope with his 
moodiness it is easier for them to continue with 
their over-protection. 

As soon as a patient with a chronic illness 
is assigned to occupational therapy, the thera- 
pist must become acquainted with the whole 
patient. To know the case is not enough, she 
must study his personality, and learn his appre- 
hensions. 

If he is worried about his physical condition 
and his prognosis, the therapist can report this 
to the doctor and a therapeutic program can 
be planned between the physician and the occu- 
pational therapist to give hope to the patient. 
It is the doctor's responsibility to tell the pa- 
tient of his condition but the therapist must 
know how much the doctor has told the patient 
and how much adjustment the patient will need 
to make for the future. 

Fortunately the will to survive is great but 
the shock of physical and mental re-orientation 
is usually met with resentment, and the patient's 
adjustment will naturally depend on his previ- 
ous personality. 

We all respond to illness as we respond to 
all experiences in life. If a good basic phi- 
losophy has been instilled in a person early so 
he is able to develop in an emotionally mature 
manner, his adjustment to his illness will be 
emotionally sound. If his basic philosophy has 
never been fully established, his adjustment to 
his illness will be influenced accordingly. 

And so a therapist will treat patients who 
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run the gamut of emotional differences. Some 
will accept the doctor’s prognosis and be emo- 
tionally mature so that with help from the 
therapist, they can plan constructively for the 
future. These patients are co-operative, anxious 
to learn and receive help gratefully. After reach- 
ing maximum recovery, they can be referred 
for vocational re-training if unable to return to 
their previous occupation. 


Unfortunately few people are so ideally emo- 
tionally mature. Hence most progress is not 
one of steady improvement, but rather of 
strides ahead with relapses so that their treat- 
ment graphs look like a jagged profile of the 
Alps. 

And some will resist help for an extended 
length of time in the hope that an act of fate 
will restore the health so brutally taken from 
them. 

Therefore no two patients can ever be treated 
alike for a successful occupational therapy pro- 
gram and a therapist expects variations of 
response to her approach. Some patients will 
begin work immediately, but most will need 
days of counseling and a sincere effort made 
at psychological re-orientation before physical 
rehabilitation can become effective. 

Taking into consideration each individual's 
physical and mental capacities, activities for the 
aged and chronically ill must be carefully 
planned and selected by the therapist. Although 
the occupational therapist may be working 
with a small group, she will have not only 
a diversification of interests, but great varia- 
tions in intellectual backgrounds. This neces- 
sitates keen perception by the occupational 
therapist so that the activity selected for each 
individual is not only within his scope of ca- 
pability, but also interest. Activities should be 
flexible and whenever necessary simplified. It 
is important that the activity be such that the 
interest span can be held for an indefinite 
period of time. 

During any extended illness, most patients 
develop a great fear of not being able to meet 
the economic demands of the present and 
future. The illness itself is expensive and when 
the future looks dark, the prospect of ever 
supporting oneself or one’s family seems hope- 
less. Even if the patient is a wife and mother 
she suddenly realizes she is completely depen- 
dent. She worries about gaining strength in 
order to be able to carry out the necessary 
activities of keeping house. When one is healthy 
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one can feel adequate toward tomorrow, but a 
debilitating illness robs patients of their opti- 
mism and security. Since few normal, active 
people know anyone who has solved this new 
problem, the patient suddenly feels insecure at 
the magnitude of. the blank, unhappy future. 

It is foolish to tell this patient, “Oh, hun- 
dreds have been like you, and are now able to 
work.” Generalities are too vague. Not even 
specific cases can be described to give hope. 
It is necessary for the occupational therapist to 
make the patient aware of her understanding 
and her awareness of the magnitude of his case, 
because to him it is the worst thing that can 
ever happen to him. She may know many 
cases much worse who are leading successful 
lives, but if this is emphasized, especially early 
in the cure, the patient will resent it because, 
“She has no idea how awful ! feel, how I am 
suffering. She is not sympathetic, she is cold. 
I don’t like her.” 

A slow building of trust is the most effective 
therapy, and this is best achieved by treating 
each case individually and that is as it should 
be. No other case can ever be like it because 
the emotional response to illness varies with 
every personality. 

After trust has been instilled, progress can 
then become as marked as the physical illness 
allows until the condition has improved to its 
maximum. During this period, prospective 
plans can be subtly adjusted so that final treat- 
ment is closely correlated to future vocational 
trends. Occupational therapists do not retrain 
patients for a return to the economic world. 
This is done by qualified rehabilitation workers 
after the patient has reached maximum ability. 
But the occupational therapist helps the doctor 
prepare the patient for the full physical and 
psychological recovery so that if vocational re- 
habilitation is necessary, the patient is ready to 
accept it. What these plans may be will depend 
on a person’s native ability and likes but it 
should be encouraging to all occupational thera- 
pists and to society as a whole to know that. 

“Before rehabilitation, the estimated rate of 
earning for the 53,000 disabled men and women 
who made their comeback in 1948 was about 
$17 million a year. After rehabilitation, their 
earnings were at the estimated rate of $86 
million annually—an increase of $69 million or 
more than 400 percent.”! 


1Vocational Rehabilitation for Civilians, Federal Security 
Agency, Washington, D.C. 
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With statistics like that it is quite obvious 
that hope need not be lost. But remember that 
the retraining takes months of psychological 
adjustment, physical development, and voca- 
tional rehabilitation. Miracles do not happen 
over night with these patients, and it is in 
making the patient hold to the goal that occu- 
pational therapists play so necessary a part. 

To hold an older person to this long period 
of convalescence, re-adjustment and rehabilita- 
tion is very difficult because the security of a 
job is slight. And the jobs available are seldom 
interesting enough to satisfy the desires and 
ambitions of the patient unless he is above 
average in intelligence. 

The adjustment demanded of women is not 
as great as of men. A woman's interest is cen- 
tered around the home and she can return to 
at least some of these activities as soon as her 
physical condition warrants. She will need to 
be trained to appreciate her limitations and 
to adjust her work accordingly and if she is 
crippled she may need training in the correct 
working method to allow for her handicap. 
But her entire life's interest is not radically 
changed. 

Man, as a wage earner, may need his voca- 
tion completely changed. And his active in- 
terest in sports and physical exercise changed 
to a sedentary participation. To many men this 
means all their interests completely eliminated 
and hence life itself becomes of no value to 
him. 

Actually all of us are handicapped—by time. 
None of us can ever do all we would like to 
do. We are always making plans for the future 
that will include those activities we can not 
include in our daily schedule now. But our 
activities are limited by our own decisions and 
are not as apparent as when the limiting is 
forced upon us by illness. 

But that fact must not be forgotten by the 
occupational therapist. Her approach to patients 
can be one of utilizing the time in the hospital 
for some of those interests never developed. 
Most women and many men will evidence con- 
structive interests that can be pursued while in 
the hospital. 

But many men will express only interest in 
hunting, fishing, football, baseball, or some 
other active endeavor. Utilize these interests 
by getting them interested in fly-tying, making 
gun stocks or decoys, lamps using their hobbies 
for motifs, shadow box pictures expressing their 
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particular hobby; all activities which will lead 
to an avocation later. Their interest will be 
maintained but directed to their own ability 
and all these activities will lead to more ways 
of using the same abilities as skill is developed. 

For the average man a job and a hobby is 
necessary. The first to take care of his economic 
needs, the second to satisfy his social needs and 
keep his perspective cbjective rather than sub- 
jective. Many patients will have to lead a re- 
stricted life even after their return to maximum 
ability. A work day whether short or average 
may enable him to achieve financial indepen- 
dence, but it is certainly not going to demand 
all his waking time. His incapacities prevent 
him from joining his friends in an active enter- 
prise. To keep his thoughts active and his in- 
terests on the future, he will need an engrossing 
avocation to which he can turn when he has 
additional strength and energy. 

This interest will give his life a purpose and 
bring him friends with mutual interests. In 
other words, he will be an alert, contributing 
individual, rather than a self-centered, self- 
sorry bore. 


Everyone needs respect, love and companion- 
ship to maintain a complete ego. Because one 
has suffered a serious illness, does not change 
the basic needs of the personality, rather they 
are intensified. Therefore all treatment extended 
to the whole person from the hospital to his 
return to his full capacities is to help and train 
him to make the most of his life, not the best 
of his misfortune. A well-adjusted older person 
who has had a long or serious illness and re- 
covered admirably is not “brave and self-effac- 
ing” but rather one whose engrossing interests 
keep his thoughts focused on the future. Some 
were trained this way from childhood but many 
learned their new and satisfying interests from 
occupational therapists in the hospital. 


With life expectancy increasing and chronic 
illness being seldom fatal, our future society 
needs the help of occupational therapists today 
in every chronic illness that those afflicted may 
become contributing members of society during 
their entire life whether they are members of 
a family or residents of a convalescent home or 
a home for aged, and regardless of their physical 
handicaps. 


Geriatrics and the Economic Plight of Our Aging 


GRACE C. HILDENBRAND, M.A., O.T.R. 
City Home, Welfare Island, New York City 


Geriatricians tell us that “old age” begins at 
no specific birthday but rather that old age is 
an individual matter varying with persons. The 
New York State Joint Legislative Committee 
on Problems of the Aging frequently employs 
the arbitrary age of 65 as the beginning mark 
of the older category: this being a purely sta- 
tistical convenience. 

In New York State alone there are approxi- 
mately 1,200,000 persons of 65 or more. Since 
1870 the elderly have more than quintupled in 
number. At this rate, the number of persons 65 
or more in New York State will double by 
1980.1 Unless we take measures to break down 
age discrimination in industry, and to open up 
new opportunities for them, our elderly will 
cause great social and economic problems. 

Thanks to medical progress, the average life 
expectancy in our country has risen consider- 
ably. According to a recent Metropolitan Life 
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Insurance Company bulletin, white females now 
have a life expectancy of 70.28 years; white 
males 65.12.27 Truly, our aging population is 
steadily increasing, but are the possibilities of 
their earning a living increasing? Definitely 
not! The present services to our aged are not 
in proportion to the great increase in their 
numbers. 

The conquest of infectious diseases, the role 
of surgery, new healing drugs, the better man- 
agement of a number of metabolic diseases and 
the application of proper diet all tend to in- 
crease the average length of life. Geriatricians 
are not only concerned in retarding the pro- 
gressive deteriorations associated with the va- 
rious kinds of aging, (anatomical, psycholog- 
ical, physiological, pathological, etc.) but also 
in extending the period of vigor and use. 

Dr. Louis Dublin, a leading biostatistician, 
lists diseases of the heart and coronary arteries 
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as the main cause of death among the elderly 
in our state. Next in frequency he lists: cancer, 
accidents, diabetes, pneumonia and tuberculosis. 

In the state of New York approximately one- 
half a million persons are disabled by chronic 
illness each year. This figure breaks down to 
279 per thousand at ages of 65 and over with 
an illness duration of 131 days per older case 
as compared to 58 days for other age groups.” 
The prevention of degenerative ailments is a 
major aim of geriatrics and it should be a pub- 
lic health concern as well. 

A periodic health inventory is a must for the 
elderly from which disease can be detected and 
from which deterioration of organs which may 
deceptively seem to function efficiently can be 
detected. Old age clinics, chronic illness centers, 
designed primarily for the elderly are desperate- 
ly needed. Mass health education whereby en- 
lightenment can be given to the elderly on 
longevity and proper therapy, community pro- 
grams for the elderly, adequate federal old age 
assistance, federal housing are all vital problems 
within the realm of geriatrics. 

Factors contributing mainly to the growth of 
our aged population, we realize, are due to in- 
crease in the expectation of life at birth, to a 
decrease in the birth rate, and to the immigra- 
tion of foreign born 65 years and over. By 
1975, it is expected that persons between 45-64 
years of age will constitute 25% of our popula- 
tion.* These older persons will constitute a 
definite social and economic problem since there 
is less demand for their services in the work-a- 
day world than for younger persons. 

One of society’s problems with respect to 
this group is to provide economic security 
through adequate retirement benefits. A table 
prepared by the Social Security Board based on 
census data of 1940 revealed that 41% of all 
aged employed men were in agricultural pur- 
suits. Non-agricultural industries in highest 
proportions were finance, insurance, and real 
estate. Only three industries: agricultural pur- 
suits, hotel and lodging places, in 1940, em- 
ployed as many as 5% of women over 65 years. 

Estimates by the Social Security Board cov- 
ering the entire United States show that of the 
total of 10,500,000 persons 65 years of age and 
over: 

34% or a total of 3,600,000 derived income 
from employment (2,700,000 earners 
and 900,000 wives of earners). 

10% or a total of 1,100,000 derived income 
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from old-age or survivors insurance bene- 
fits under the federal program. 

7% or 700,000 derived income from rail- 
road, civil service, state and local govern- 
ment systems, veterans pensions, and 
compensation. 

21° or 2,200,000 derived income from fed- 

eral-state, old age assistance programs. 

2% or 200,000 received institutional care. 

26°% or 2,700,000 derived income from other 

sources: recipients of unemployment in- 
surance, relatives, savings, etc. 

When one considers that old age assistance 
grants in New York State in 1946 averaged 
about $42.00 on a monthly basis, today’s high- 
cost of living presents a most pressing problem 
for our aged population to solve. 

Industry has an enormous public relations 
problem in regard to its older workers. In New 
York State, three main categories of jobs were 
mentioned as being most suitable for the elder- 
ly: dead end jobs; watchmen, elevator oferators, 
sweepers, etc., monotonous repetitive jobs; light 
assembly work, routine machine operation and 
highly skilled or responsible jobs; inspectors, 
instructors, tool and die makers, executives, etc.” 

We well realize that in the future, the elderly 
will constitute an increasing portion of our 
population, of our workers, and of our consum- 
ers. When we consider industry’s attitude 
towards the older worker, we see that what is 
needed desperately for industrial leaders is a 
correlation between the physical and mental 
abilities of the elderly with various types of 
jobs, a survey of occupations, with age the prime 
factor. Desperately needed are job analyses. 
education of management that all men of 60 
and over are not incapable of employment. A 
revision of workmen’s compensation should be 
made to protect employers from liability or 
pre-existing disabilities, lower compensation 
rates for older people so that large industries 
would take them on. Progress in expanding em- 
ployment opportunities will be realized only 
after thorough investigation and research by 
unions, industry, and government; all working 
as a team to better the economic status of the 
older person. 

The physiologic age of a worker is not synon- 
ymous with his chronologic age. We know that 
in the process of aging all organs do not age 
evenly. How old a person is will depend great- 
ly on what the medical profession has done 
for him, on the stresses and strains; physiolog- 
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ical and psychological, and on his mode of life. 
Ideally, the geriatric survey, like a health 
inventory, may be made at any age. An exam- 
ination of an aged person should take under 
consideration any illnesses, ancestory; inherit- 
able diseases, manner of living, present diet, 
blood tests, urine analysis, chest x-ray, etc. 


In order that oldsters may enjoy their ad- 
vanced years with some degree of security, it 
should also be the vital concern of industry 
to provide adequate retirement pensions, to 
open up new opportunities for the elderly and 
to break down age discrimination in industry. 
It is society's obligation to assure the aged ones 
of adequate health clinics, proper housing facili- 
ties, and recreational activities. Then and only 
then will our aged population feel that life is 


worth living, with a minimum of the stresses 
and strains placed upon them which result from 
financial and health insecurity. Thus will a 
coming crisis be avoided and our aging popula- 
tion find its proper place in the democratic 
economy we all feel so anxious to preserve. 


1New York State Joint Legislative Committee on Prob- 
lems of the Aging; Letter of Transmittal — Senator 
Thomas C. Desmond, Chairman. 

2Health Progress, Metropolitan Life Insurance Company, 
1948. 

3New York State Joint Legislative Committee on Prob- 
lems of the Aging; Letter of Transmittal — Senator 
Thomas C. Desmond, Chairman. 

4P. K. Whelpton Forecasts of the Population of the 
United States, 1945-1947. U. §. Department of Com- 
merce, 1947. 

5Industry Views its Elderly Workers, Albert J. Abrams, 
Director, New York State Joint Legislative Committee 
on Problems of the Aging. 


NATIONALLY SPEAKING 


From the President 


By this time it is hoped that you have seen 
the new brochure A Career of Service in Occu- 
pational Therapy. If not you will shortly. The 
main purpose of this publication is to assist in 
the recruitment of students for occupational 
therapy training. The startling revelation that 
there are 2200 vacancies for occupational thera- 
pists in our hospitals should make each of us 
consider thoughtfully our responsibilities for 
the future of occupational therapy. It is a rec- 
ognized fact, and in reality many of us have 
observed in some cther professional circles 
that if the needs cannot be met by the desired 
qualified personnel then standards are lowered, 
so that somehow the personnel need is met as 
adequately as possible by supplemental help. 


A supply of this new literature has been sent 
to the schools and will be issued to state asso- 
ciations or any group or center which can use 
them to advantage. Your national office had 
50,000 of them printed and will be glad to send 
you whatever you need. 


This is the season when many of the state 
associations hold their annual meetings. Sev- 
eral of the schools and occupational therapy 
centers are holding “Career Days” for the pur- 
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pose of interpreting occupational therapy and 
enlisting the interest of prospective students. 
Exhibits of patients, adapted equipment, and 
literature is needed to extend the recruiting 
effort in every area. There are many regional 
meetings with hospital and professional groups 
through which you can help to spread the 
“good word” about occupational therapy. Have 
you seen the article in the March 1949 Glamour 
on Hospital Professions for Women? More 
extensive publicity and interpretation is needed 
at the high school level about occupational 
therapy. 

Are you contacting those responsible for 
vocational guidance at this level? A plan to 
launch a recruitment campaign is about to be 
started. A chairman of publicity for this pur- 
pose will shortly be appointed to work with 
the state associations. In the meantime will 
all members please keep in mind ways and 
means to help in the effort of recruitment. 
Graphic material, pictures, and project material 
will be needed. Films and slides will be of 
great value. Can you speak to groups or write 
articles on your own experience in any area of 
occupational therapy? We will need factual 
but stimulating material. Use every opportunity 
to encourage young women with the personality 
and ability to consider occupational therapy as 
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a career. Very soon you will have a state asso- 
ciation publicity committee chairman to work 
with a national publicity committee on recruit- 
ment. Work on the ideas and collect your ma- 
terial to be ready. The assistance of every 
occupational therapist will be needed. 


From the Executive Director 


In the preceding issue, this column proposed, 
in broad general outlines, that state associations 
undertake projects of national import in addi- 
tion to activities of local interest. This month’s 
comments were to develop specific suggestions 
for such projects and indicate means for their 
accomplishment. 

Four activities which might be considered as 
state projects and which are similar only in their 
importance, are outlined below on the follow- 
ing points: objective, value, approach, method 
and estimated cost. These skeleton outlines are 
not intended as complete bases for procedure, 
and, with the exception of the first one, they 
are not presented in detail. They are suggestive 
only and are offered merely as a starting point 
for further development. 

I. Requirements for Occupational Therapy 
Departments. 

A. Objectives 

1. To provide a guide for the estab- 
lishment of new occupational the- 
apy departments. 

2. To overcome the present necessity 
of organizing departments on 
guess-work and inexperience. 

3. To aid hospital authorities who 
are unable to plan departments by 
consultation with qualified per- 
sonnel. 

4. To assist new graduates who have 
no experience on which to plan 
but who find themselves more and 
more frequently in a position of 
having to organize new derart- 
ments. 

B. Value 

1. The provision of a standard operat- 
ing procedure for the guidance of 
all concerned, e.g., architects, hos- 
pital authorities and occupational 
therapists. 

2. The more scientific planning and 
therefore greater effectiveness of 
medical service. 
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C. Approach: Determination of basic 
minimum units for general and spe- 
cialty hospitals to accommodate X 
number of ambulant and X number 
of bed patients. 

D. Method 
1. Fixing the average percentage of 

patients referred to occupational 
therapy in proportion to bed ca- 
pacity and type of disability. 

2. Listing the basic crafts and activi- 
ties to be used in accordance with 
space availability and patient type. 

3. Recommending arrangements and 
determining space requirements in 
terms of treatment rooms, office, 

° and storage facilities. 

4. Drawing up 8 blue prints: a basic 
minimum unit and an average size 
unit for each of four types of hos- 
pitals: general, psychiatric, tuber- 
culosis, and orthopedic workshop 
or rehabilitation center. 

E. Estimated Cost: Dependent on detail 
in which project is done and amount 
of extra professional assistance (e.g., 
architect's services) required. 

1. Entire project could be done by 
occupational therapists, including 
necessary surveys, determination of 
requirements, writing of explana- 
tory texts, and drawing of plans. 
Reproduction at current prices 
and depending on quantity — 
could be offset by selling at cost 
plus handling charges. 

2. If blueprints drawn by professional 
architect: cost dependent on fees 
for consultation and working time 
(up to $2,000.00). 

Il. Film Strips, Slides and Movies 


A. Objective: To develop visual aids for 
teaching and promotional purposes. 

B. Values: The graphic presentation of 
little-understood material to 


1. Students 
2. Allied medical professions 
3. Laymen 


C. Approach: Dependent on_ subject 
material and purpose 
1. Technical and demonstrative for 
students. 
2. Scientific for professional per- 
sonnel. 


140 


4 
| 
| 
| 
: 
| 
| 
| 
} 
: 
| 
| 
° 


3. Explanatory and interpretive for 
laymen. 
D. Method 
1. Determining content on basis of 
need, delineating carefully and 
avoiding dual purposes. 
2. Determining appropriate medium: 
film, film strip, or slide. 
Outlining doctrine. 
Choosing locale and subjects with 
attention to potential for graphic 
presentation. 
5. Review and selection. 


E. Estimated Cost 
1. Slides—314”x4”, black and white: 
$1.00 each. 
2. Film strips— $1.00 and up “per 
frame. 
3. Films—16 mm, sound, color: $300- 
$500 per minute of projection 
time, or $6,000-$10,000 for 20- 
minute film. 

Ill. Aid to Foreign Countries 

A. Objective: To give assistance to pio- 
neer efforts in establishing occupa- 
tional therapy abroad. 

B. Values 
1. Contribution to the rehabilitation 

program of other countries. 
2. Promotion of the profession on an 
international basis. 
C. Approach: Determination of the 
greatest need, considering potential 
application and wisdom of use. 
D. Method 
1. Selection of the items or services 
most practicable in terms of need: 
e.g., equipment, literature, scholar- 
ships, etc., avoiding items of tem- 
porary value and those not locally 
replaceable. 

2. Provision of items that will encour- 
age self-help. 

E. Estimated Cost: Minimal for equip- 
ment and literature, greater for schol- 
arships, etc. 

. Speaker's Bureau 

A. Objective: To spread information 
about occupational therapy among the 
lay public and potential students. 

B. Values 
1. Professional recognition 
2. Expanded recruitment 


3. Increased supply of trained per- 

sonnel 
C. Approach: Survey of groups before 
whom presentation might be made: 
high schools, junior colleges, colleges, 
and universities; young people’s and 

women’s clubs (YM and YWCA, 4-H, 

Scouts, church, etc.) guidance coun- 

selors, community meetings. 

D. Method 

1. Organization of a group of speak- 
ers to be on call. 

2. Indoctrination of each speaker for 
emphasis on interest and level of 
audience. 

3. Provision of some form of visual 
aids, such as photographs, with 
which to illustrate talk. 

4. Distribution of brochures, pamph- 
lets or other descriptive informa- 
tion after the talk. 

5. Making available any special infor- 
mation that might be desired, such 
as requirements for training, lists 
of schools, departments that might 
be visited, etc. 

E. Estimated Cost: Time and travel only. 
The foregoing may suggest other and better 
ideas to those who are interested in undertaking 
projects of this type. Choice of endeavor is 
important, but that we all take some active step 
in the direction of meeting these and other needs 
is the real criterion. If your state association 
does no more than put A.J.O.T. and the Willard- 
Spackman book in your local libraries, it will 
make a contribution of both regional and 
national significance. 


We look forward to hearing from you — 
your reactions, plans, or progress reports. 


From the Education Office: 


In the last issue of the Journal we discussed 
the construction and purpose of the Perform- 
ance Report Form recently developed by the 
Education Office. We think that you may be 
interested in learning more about the various 
factors involved in the rating of an individual, 
the construction of a rating form, and types of 
rating methods other than those used in the 
Performance Report. For this reason, Dr. Hy- 
man Brandt, Educational Research Consultant 
to the American Occupational Therapy Asso- 
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ciation, has 


written the following article on 
rating. 


Rating: Its Rationale and Purpose 

A question often raised is, “Why have a reg- 
istration examination procedure?” The answer 

. “to insure effective performance by occu- 
pational therapists.” The next query ... “How 
do you know the two are that closely related?” 
Again the answer . . . “We aren’t sure of the 
degree of relationship but we have devised a 
method of determining it”. It is called the 
Performance Report. 

As you know, the education office has, for 
the past two and one-half years, been perfecting 
an examination procedure. For the written 
examination an analysis was made of existing 
curricula, and course outlines embodying com- 
mon content were prepared. Test items de- 
veloped from this common core have proven 
themselves consistent, reliable and valid in 
assessing a prospective therapist's academic 
training. In addition, a rating guide to accom- 
pany the existing Clinical Training Report form 
was devised to insure proper evaluation of a 
prospective therapist's application of her knowl- 
edge and techniques during her student affili- 
ations. 

The program is to be carried one step further 
now in order to secure a measure of the recent 
graduate’s first year performance on the job. 
Only with such a measure can information be 
obtained which will make it possible to say that 
a particular score on the registration examina- 
tion is predictive of a particular degree of per- 
formance on the job. 

{t is for this purpose that the performance 
report was developed: to measure the first-year 
performance of a practicing therapist. Since 
it is to be used as a criterion, considerable 
thought and planning have gone into its prep- 
aration. This has been done not only because 
of the importance of the project but also in 
recognition of all the difficulties and limitations 
inherent in ratings. 

Everyone knows that when an evaluation 
takes place, a rating, whether formal or in- 
formal, is given. And that rating always raises 
the questions of reliability and validity when 
comparisons are sought or made between in- 
dividuals. The problems which plague us par- 
ticularly are those of halo ... are we getting 
a general impression rather than specific trait 
patterns; lack of spread ... all the ratings seem 
to pile up at one end of the scale; variability of 
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standards ... do raters agree on what constitutes 
poor, average, or superior, and “honesty of re- 
porting” . . . are the raters really indicating 
what they have observed and rating accord- 
ingly? 

Various measures have been devised and 
tried in the attempt to solve the problems listed 
above. To reduce halo, graphic rating scales 
have been built with the order of the scale 
values for successive traits reversed; that is: 
trait A will start with the high end of the scale, 
trait B with the low end, etc. To overcome 
lack of spread, more and more scale steps have 
been introduced so that some have seven and 
nine divisions for each trait. The greater the 
number of scale steps, however, the more dif- 
ficult it is for even a trained, skilled rater to 
make the fine distinctions required. To reduce 
the variability of standards, attempts have been 
made to spell out the behavior called for in 
each step before each rater. This has not ob- 
viated the difficulty of having a rater decide 
how many more instances of behavior were 
necessary for a ratee to be placed in the quali- 
tative step on the scale. In other words, “very 
often”, “frequently”, “usually”, etc. are still elu- 
sive, temporal concepts. 

Improvements along the lines noted above 
have not produced too great a gain in validity. 
All of the above still call for description and 
judgment which are not only subject to human 
error but still permit conscious misrepresenta- 
tion if such is desired. To correct this, a tech- 
nique called forced choice has been introduced. 
Briefly, this approach consists of coupling equal- 
ly desirable or undesirable characteristics of a 
particular group and “forcing” the rater to 
decide which one is most or least characteristic 
of the ratee. The scoring is based upon the 
principle that one of the pair has been found 
to be discriminating between the good and 
poor of that particular group. Since the rater 
does not know which one is being scored, he 
cannot presumably “stack” the cards one way 
or another. 

Experience with this device has raised certain 
questions: 1) What if a particular group of 
statements does not contain one which is out- 
standingly characteristic of the individual being 
rated? It happens, even though the character- 
istics are usually universal. 2) How free are 
these statements from misunderstanding on the 
part of the raters? Are they interpreted as char- 
acteristic of a given trait and in the same direc- 


142 


an 
} 
ly 
‘ 
| 
| 


* 


tion by each rater? For example, “has tremen- 
dous drive” might be interpreted by some raters 
positively under “initiative” and by others nega- 
tively under “aggression.” A score can only be 
assigned to one of these, of course. In some 
instances even greater confustion has arisen. 


It should be mentioned in passing that some 
raters have conceived the notion that they are 
being rated for consistency by this technique. 
If it has caused them to read carefully, to con- 
sider actual behavior and to render a valid 
judgement, so much the better. On the other 
hand, some have influenced the ratings adverse- 
ly by reporting a characteristic which is repeated 
in several groupings as positive or negative all 
of the time. This has been done when forced 
choice groupings may have required that that 
statement be reported either positively or nega- 
tively, in each case depending upon the relation- 
ship of that statement to the others in the 
group. Another matter which has nothing to 
do with the technical value of the technique is 
the reported “frustration” of the rater in not 
knowing what the individual's actual rating is. 
It might be argued that this could be considered 
a small price to pay if valid ratings are secured 
thereby. 


The committee of experts . . . directors of 
occupational therapy departments with years 
of field experience and people of maturity and 
judgment . . . were informed as to the problems 
and rating techniques outlined in the foregoing 
paragraphs when they gathered to build the 
performance report. It was decided to incor- 
porate every possible advance in rating tech- 
niques, but to utilize a method which would 
help the rater render an accurate record of 
observed performance. She would presumably 
have a good estimate of the total rating she had 
made. In lieu of an on-the-job analysis which 
was impractical, the experts were asked: “What 
is a first-year practicing therapist required to 
do in a typical occupational theravy depar-- 
ment’? From the outset, many pitfalls were 
avoided by refraining from asking what makes 
an effective therapist or what are the aualities 
of an ideal therapist. Both such queries would 
have resulted in endless discussion and differ- 
ences of opinion over philosophy, objectives, 
and standards. Instead, the question of require- 
ments brought immediate agreement on various 
incidents of performance which, when taken 
together, constituted an effective over-all dem- 
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onstration of ability to handle the job. More- 
over, these incidents furnished a straightforward 
record and permitted a rating of effective and 
ineffective performance. 

Since it was not thought desirable to use a 
long and exhaustive check list, a form was de- 
vised which, it is hoped, will do an effective 
job. The behavioral statements which are to 
provide a record of a therapist's performance, 
were placed in Part I of the form. This is an 
individual record; a factual account of what 
her immediate supervisor saw her do or not do. 
To guard against discrepancies of understanding 
on the part of the raters as to which trait was 
being measured by each of the ratable elements, 
they were listed under the traits on the form. The 
number of ratable elements varied for each trait 
in accordance with the range of behavior en- 
compassed by that trait in occupational therapy 
performance. Furthermore, each trait was care- 
fully defined in terms of occupational therapy 
performance and printed on the form. This 
was done not merely for the convenience of the 
rater, but to require each rater to use a standard 
occupational therapy (and the same) concept 
of the trait rather than various stereotyped or 
dictionary definitions. In this manner, it is 
hoped to secure uniformity of standards in 
ratings which cover the entire range of occu- 
pational therapy performance, and occupational 
therapy performance only. 

In addition to the plus, zero, and minus rat- 
ing code, a NA (Not Applicable) column has 
been made available to the rater to cover either 
contingency of non-opportunity to demonstrate 
the behavior on the part of the ratee or non- 
opportunity to observe on the part of the rater. 
Thus, the “true state of affairs” can be stated for 
each ratee. Another feature is the use of both 
positive and negative statements in the ratable 
elements. This has been done to approximate 
job performance where effective and ineffective 
behavior occurs in the normal course of events. 
In addition, this should reduce any halo effect. 

Before leaving this discussion of the ratable 
elements of Part I of the performance report, 
it cannot be too strongly emphasized that this 
section is a record of the therapist’s observed 
behavior. There is no intent, nor is there any 
need, to make comparisons with other therapists 
or to render judgments as to quality of per- 
formance. The comparisons and quality evalua- 
tions are made in Part II. Such judgments ac- 
quire greater validity after a thorough-going 
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analysis of performance has been made in 
Part I. 

Since validation of the examination does re- 
quire comparisons however, six scales involving 
over-all demonstrated effectiveness basic to the 
first-year therapist’s job were placed in Part II. 
Thus, each therapist being rated will presum- 
ably have had an equal opportunity to demon- 
strate her over-all effectiveness on the job and 
she can therefore be rated on a comparative 
basis. To further this validity of comparisons, 
a five-step scale has been stated in terms of vary- 
ing proportions of people expected to fall into 
divisions according to the normal distribution 
curve. These are: top 7%, top to middle 25%, 
middle 36%, middle to bottom 25%, and bot- 
tom 7%. This may be contrasted with the usual 
one to five scale which leads a rater to assume 
that equal numbers of people fall into each step. 

Considerable thanks are due the members of 
the various committees who worked so care- 
fully and well to take some of the “bugs” out 
of this rating before it is put into actual use. 
They have delineated the job requirements, de- 
fined the traits involved in occupational therapy 
terms, and categorized behavioral elements 
which cover the operation of those traits in 
occupational therapy practice. All of this they 
have done to help raters avoid the pitfalls 
mentioned earlier and to permit them to render 
valid ratings of performance of therapists in 
their first year on the job. 

In conclusion we would make a plea to all 
therapists in supervisory positions. Ratings 
should not be made on the basis of generalized 
impressions of vaguely recalled incidents, of 
some immediate “catastrophic” event, or of a 
feeling of the moment. Only with care and 
time in completing the form, can the rating be 
the kind it ought to be. . . reliable and valid. 
The performance report form is now in your 
hands to help us build the best possible criter- 
ion for the validation of the registration exam- 
ination procedure. 


From The Editor 


A questionnaire has been sent to every occu- 
pational therapy department in the United 
States. The results of this questionnaire will be 
compiled into a purchasing power survey that 
will be of untold value to our advertisers in the 
Journal. These facts will prove the extent and 
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variety of our purchases and the value of con- 
tacting occupational therapists in the field. If 
you did not receive a copy please write the 
editorial office. 

You are all anxious and willing to develop 
the Journal and therefore recognize the need 
for increased advertising in the magazine. Ad- 
vertising keeps us informed of materials in the 
field useful to our work, of new ideas, and 
convenient sources of supply. And most impor- 
tant of all the advertising revenue pays the 
cost of the Journal. The amount of advertising 
carried in each issue should be at least twice 
as much as appears now. 

The Journal is a convenient medium of con- 
tact to a specialized group of people. Adver- 
tisers of craft and educational materials will 
recognize this when the results of the survey 
are presented to them. 

Therefore if you have not returned the ques- 
tionnaire sent to your deartment, do it now. 
The results of this survey are of vital concern 
in developing the Journal. Therefore let us 
have a 100% return. 


EVENTS 
CALENDAR 


JUNE 19-24 
American Physical Therapy Association, Copley 
Plaza Hotel, Boston, Massachusetts 


JULY 25-AUGUST 12 


Cerebral Palsy Workshop, Syracuse University, 
Syracuse, New York 


AUGUST 20-22 
House of Delegates, Board of Management, and 
Committee meetings of American Occupa- 
tional Therapy Association, Hotel Book- 
Cadillac, Detroit, Michigan 


AUGUST 23-25 


Convention of American Occupational Therapy 
Association, Hotel Book-Cadillac, Detroit, 
Michigan 


AUGUST 26-27 


Institute of American Occupational Therapy 
Association, Hotel Book-Cadillac, Detroit, 
Michigan 
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CATHERINE 
WORTHINGHAM, M.A., D.S., R.P.T. 


Carlotta Welles, O.T.R. 
Los Angeles County Hospital, Cal. 


For the past three years Miss Worthingham 
has made a great contribution as a Fellow on 
the Board of Management of the American 
Occupational Therapy Association, and thus 
more than indirectly to the work of each of us. 
Many of us first came to know her as the author 
of those very clear “Upper and Lower Extrem- 
ity Muscle and Innervation Charts,” published 
by the Stanford University Press. Her more 
recent contributions to professional literature 
include collaboration (with Marian Williams 
and Lucille Daniels) on the technical manual, 
Muscle Testing, published by Saunders in 1946, 
as well as numerous articles on body mechanics, 
corrective dance, and related subjects. 

Quite naturally, Miss Worthingham comes 
from California! She received her bachelor’s 
degree from Pomona College, her master's from 
the University of Southern California, and is 
now finishing her dissertation for her PhD. 
from Stanford University. This will be her 
second doctorate as this past March Miss Worth- 
ingham was awarded an honorary degree of 
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Doctor of Science by Boston University in rec- 
ognition of her outstanding contributions to 
the field of physical therapy. The occasion 
was Founder’s Day at B.U. which was dedicated 
to physical education in honor of the 100th 
anniversary of Dr. Dudley A. Sargent, founder 
of the Sargent School of Physical Education for 
Women. 


Miss Worthingham’s professional assign- 
ments have been varied. She has taught physical 
education in high schools in Arizona and Cali- 
fornia, and at San José State College. For two 
years she was a physical therapist at the Ortho- 
pedic Hospital in Los Angeles. In 1937, she be- 
came assistant professor of physical education, 
and later director of physical therapy at Stan- 
ford University. At present she is a national 
consultant on physical therapy for the Veteran's 
Administration and since 1944, she has been 
Director of Professional Education for the 
National Foundation for Infantile Paralysis. 
Only very recently has occupational therapy 
received the backing and financial support of 
the N.F.I.P. Without thei# assistance it was 
proving a slow and difficult task to develop 
occupational therapy to its fullest extent for 
the patient with poliomyelitis. Now with the 
help of the N.F.IP. a research program is be- 
ing carried on at Warm Springs and special 
study programs are being offered at the Univer- 
sity of Southern California and at the University 
of Colorado. It has been Miss Worthingham 
who first guided our thinking in the field of 
polio, then was instrumental in securing the 
backing of the N.F.I.P. for occupational therapy 
in this work. 

The list of her accomplishments and awards 
is far too long to make complete, but as a past 
president (and now as a director) of the Amer- 
ican Physical Therapy Association, Miss Worth- 
ingham has shared with us her wide under- 
standing of our common related professions. 
She has helped us in the development of our 
goals and policies. We owe a great debt to our 
allies, the physical therapists, and in particular, 
to this distinguished Fellow on our Board of 
Management. “Miss Worthingham, we are 
both proud and deeply grateful to have you on 
our team.” 
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SISTER JEANNE 
MARIE, A.B., M.A., PH.D., O.T.R. 


Ella V. Fay, O.T.R. 
Cook County Hospital 
Chicago, Illinois 


Sister Jeanne Marie, (Bonnett) A.B., M.A., 
Ph.D., O.T.R., dynamic, understanding, yet 
charmingly reserved; a perfect exemplification 
of the theory of “kind firmness—firm kindness.” 
Known to all of us as the director of the School 
of Occupational Therapy at the College of St. 
Catherine, Sister is a member of the Congrega- 
tion of the Sisters of St. Joseph, and her life is 
proof positive that the “religious” need not live 
a life of quiet seclusion—but can contribute 
much to the welfare of their fellow-men, and 
can participate in a very real sense in the world 
about them. 

A typical American family, the Bonnetts, 
of Magnolia, Minnesota, consists of two older 
brothers who completely spoiled their two little 
sisters. The Bonnett girl, whom we now know 
so well, played Portia in the Merchant of 
Venice, and liked Caesar much better than 
dances. She smiled as she told us that her 
brother once commented “A man would have 
to be dead for 2000 years, before you would 
pay any attention to him.” When her friends 
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were planning to marry, she dreamed of estab- 
lishing an orphanage. 

At sixteen she asked parental permission to 
enter the convent, but her wise Mother per- 
suaded her to attend the state university before 
making a decision. Thus, she received her M.A. 
in Psychology of Education from the University 
of Minnesota. Later, as a nun, she studied 
further at the University of Chicago, Columbia 
University, Cambridge University in England, 
St. Etienne in Jerusalem, and eventually, at 
Louvain University in Belgium, where she re- 
ceived her Ph.D. Since then, she has traveled 
to the east and the west of our United States, 
as well as England, Ireland, Scotland, France, 
Italy, and Palestine. 

She has taught psychology for 30 years and 
in the summer of 1945 she developed and 
taught a course in the Psychology of Rehabilita- 
tion at Fordham University. She taught Philos- 
ophy courses Logic and Ethics from 1925 to 
1937 and during these years she served on the 
executive board of the American Catholic Phil- 
osophical Association, and the National Edu- 
cation Association. Study and travel have not 
deterred her from writing and participating in 
many outstanding phases of the educational 
field. As a point in fact, we find one of her 
articles in the Minnesota Journal of Education, 
1935, A Transition in Teacher Placement. At 
Minneapolis in May, 1942 she gave an address 
on Recipes for Peace. She served as a member 
of the American Association for the Advance- 
ment of Science; on the Minnesota State Com- 
mittee for the Study of Guidance; on the 
Council on Educational Association of American 
Colleges to study qualifications for masters 
degrees in different institutions. 

In 1927, while visiting in Milwaukee, a for- 
mer student of hers, a social worker, enthusi- 
astically told her of the wonderful work in 
occupational therapy being done by the Mil- 
waukee-Downer graduates in the local hospitals. 
Immediately Sister dreamed of such a course 
for the College of St. Catherine and presented 
her ideas to the president of the college. How- 
ever the $10,000 needed were not available, and 
the matter was dropped. 

In 1944, Miss Roxa Henderson, O.T.R., of 
the Veterans Administration Hospital of Minne- 
apolis, spoke on Occupational Therapy during 
Vocations Day at the College of St. Catherine. 
She so fired the students with zeal that they 
begged to have the course. Although Sister 
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Jeanne Marie was away on a publicity tour at 
the time, the enthusiasm of the students re- 
awakened in the president of the college the 
real value of Sister's long-dormant plan. The 
president lost no time, she secured bulletins 
from the 17 schools of occupational therapy, 
made all necessary arrangements and when 
Sister Jeanne Marie returned from her tour she 
was presented with the catalogues and found 
herself once more a prospective student. Her 
choice of schools finally narrowed down to Phil- 
adelphia, Boston and Toronto, all of which she 
contacted. Mrs. Greene’s letter came marked 
“Air Mail, Special.” \t said “If you are really 
serious in your application, please choose Bos- 
ton.” She did. Sister had visited Boston the 
year before and was captivated by it as well as 
the tone of Mrs. Greene’s letter. In July of 
1944 she arrived in Boston, to begin her studies 
in occupational therapy. 

Reminiscing about Sister’s student days at 
Boston, Mrs. Greene writes: “I honestly feel 
that she did more for the school than we did 
for her. Her charm and personality, tolerance 
and understanding, are beyond my words to 
express. Needless to say, she made the highest 
total record ever attained in the school, and 
would not allow any special favors, even though 
at times we longed to relieve her of some of 
the elementary material necessary to cover with 
the average student. She was at all times the 
center of the student body, and no one has ever 
been missed more since leaving B.S.O.T.” Even- 
tually the students discovered that she knew 
psychiatric theories other than Freud, so behind 
closed doors (but with the permission of the 
administration) she explained to them the 
theories of Adolph Meyer, Alfred Adler, Dom 
Thomas, Verner Moore, and others. 

Students who studied embroidery with her 
under Miss Grace Stratton will always remem- 
ber the day they learned to make tassels. When 
the instructor asked Sister if she knew how to 
make tassels, Sister showed her those on her 
cincture (the cord she wears around her waist ) 
which were beautifully made. Some minutes 
later, Miss Stratton called out, “Sister, have you 
a wooden head?” and immediately added, in 
the greatest confusion, “Oh, I meant in your 
tassels.” 

Her goal finally attained, now an O.T.R., 
Sister returned to the College of St. Catherine 
where she organized and still directs the School 
of Occupational Therapy. Her aim is to prepare 
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therapists to serve in the hospitals of our great 
western states of Montana, Wyoming, the 
Dakotas and others which still present fertile 
fields for the development of occupational 
therapy. We wish her many more years in 
which to develop this huge program. 
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FEATURED O.T. 


NEUROPSYCHIATRIC INSTITUTE 
UNIVERSITY OF MICHIGAN 
UNIVERSITY HOSPITAL, 


Mrs. Barbara Outwater, O.T.R. 


Teamwork in Psychotherapy 


A closely integrated treatment program and 
the promoting of better understanding among 
all the varied professional services would be 
primary aims in many psychiatric hospitals. The 
successful treatment program can best be real- 
ized when the psychiatrists, nurses, occupational 
and recreational therapists, social workers, and 
psychologists are able to work more closely 
together, and consult each other to benefit the 
total treatment of the individual patient. Such 
a plan has been a basis of treatment in the 
Neuropsychiatric Institute at the University of 
Michigan. 

In 1939 the present building was opened as 
the Neuropsychiatric Institute to replace the 
State Psychopathic Hospital. It has become 
known primarily as a diagnostic and treatment 
hospital for psychoneuroses and psychosom- 
matic illnesses. The average number of patients 
in the main building is about seventy and in- 
cludes men, women, and a separate unit for 
children. The recently completed Veteran's Re- 
adjustment Center has a capacity of fifty pa- 
tients and is a branch of the Neuropsychiatric 
Institute admitting the same type of patients. 

The development of the occupational therapy 
departments has grown with the Institute. It 
was originally planned by the University Hos- 
pital occupational therapy department, and the 
shop was set up in 1939. The shop was opened 
with one therapist on the staff; the present 
staff includes six registered therapists, two 
recreational therapists, and one machine shop 
and wood working instructor. 

The Veteran’s Readjustment Center was com- 
pleted two years ago and the veteran patients 
from Neuropsychiatric Institute were trans- 
ferred to the new building nearby. The resident 
psychiatrists work in rotation between the two 
hospitals, as do some of the nurses and occu- 
pational therapists. Joint conferences and staff 
meetings also help to integrate the two pro- 
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grams. The occupational therapists had the 
opportunity of assisting with the plans for the 
shops in the new hospital from the blueprint 
stage of the building through construction to 
the actual setting up of the shops. The past 
two formative years in organizing the shops 
and assisting with the development of the 
treatmen:. program have been stimulating, grati- 
fying hard work. 

At about the same time that the Veteran's 
Readjustment Center was opening, the Neuro- 
psychiatric Institute had begun construction to 
rebuild the children’s ward, and make it more 
adequate for the treatment of Juvenile behavior 
disorders in children. A small occupational 
therapy shop was set up on the ward and an 
occupatiomal therapist now works exclusively 
with the children. This brief history has been 
included to indicate the formation and recent 
development of the Institute and of the three 
units which are included in the occupational 
therapy department. 

The University Hospital foundation includ- 
ing Neuropsychiatric Institute and the Vet- 
eran’s Readjustment Center, is well known as 
a teaching as well as a treatment center. The 
student training group in Neuropsychiatric In- 
stitute includes interns, residents, nurses, psy- 
chologists, social workers, and occupational 
therapy students—each group profiting by the 
training program of the others. 

To keep abreast of new trends and theories, 
the nurses, occupational and recreational thera- 
pists on the staff organized their group to hold 
seminar meetings. Speakers are invited to pre- 
sent advance knowledge and help discuss such 
subjects as group therapy, law and psychiatry, 
psychosexual development, psychological test- 
ing, new theories concerning treatment of 
psychopaths, etc. Often the speakers are psy- 
chiatrists or psychologists from our own staff. 
The interest shown in the lively discussions 
which ensue indicate the real stimulus these 
seminars are to the group. It has also done a 
great deal to increase our knowledge of the 
other professions within our staff. 

At a luncheon meeting once a week the 
doctors on the staff and heads of other depart- 
ments meet to discuss a selected topic of in- 
terest. The members of the group, including the 
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heads of the occupational therapy department, 
nursing and social service are, in turn, speakers 
for the meetings. The speaker selects his own 
topic, presents a paper reviewing the current 
literature on the topic, and leads the discussion 
which follows. These meetings have continued 
for several years and are considered very infor- 
mative by all who participate. 

_ Aside from our own student training pro- 
grams the University of Michigan students on 
a learning and voluntary basis have contributed 
generously to our treatment program. One 
spring several patients expressed an interest in 
having a painting class. After contacting the 
art school, art students interested in teaching 
patients began giving instruction in watercolor, 
oils, and charcoal to those patients who were 
interested. On sunny days the patients, students, 
and therapists would move the sketching class 
to the lawn outside. 

At Christmas time one year, with the assis- 
tance of a University dramatics student, a group 
of the patients presented three short plays for 
the entertainment of the rest of the patients 
and members of the staff. The weeks preceding, 
with rehearsals, costume making, and scenery 
production, called upon nearly every willing 
patient to work (and even a few who were 
unwilling at first). The shop reminded one of 
the high school play production days, and 
proved to be a very stimulating group activity 
for the patients. 

There was such a demand for music lessons 
that we were finally able to obtain a teacher 
of music full time. Along with private piano 
and voice lessons, a choral group was organized. 
It began quite spontaneously, when the group 
would gather around the piano on Saturday 
mornings for community singing and it soon 
became a regular activity. Many times, by 
creating a widely diversified program and fol- 
lowing various patients’ ideas, we have been 
able to draw into a new activity, a patient who 
has refused all others. 

Patients can not get well in a vacuum. This 
frequently heard statement is especially true in 
the treatment of psychoneurosis. By creating 
a reality situation within the hospital during 
treatment, the doctor is able to help the patient 
relate to his surroundings, work through his 
problems and be able to face a realistic world 
with more understanding. The patient, with a 
few preconceived ideas about mental hospitals 
and a certain anxiety about it, is often surprised 
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when he enters the ward for the first time to 
find attractive, livable rooms and an atmos- 
phere of well-being. All patients are encouraged 
to participate in occupational therapy and rec- 
reational activities by their doctor as a part of 
their therapy. Group activities include many 
that could be found in an active community; 
the difference is that the patients are, for the 
most part, those individuals who heretofore 
have never joined any group functions. One 
year we had a series of marionette shows. The 
plays were written, produced and scenery con- 
structed by the patients. The scripts were in- 
teresting in that they were usually takeoffs 
about themselves in the therapy situation, and 
enabled the patients to see some of the every- 
day annoyances in a lighter and more humorous 
vein. Like many a successful project, it was 
repeated several times. 

At a time when our patient group included 
quite a few adolescent girls, we helped them 
organize a “Sub-Deb Club.” The activities of 
the club, held at an hour when other activities 
were not scheduled, included birthday parties, 
other social functions, or special group projects. 
Primarily it gave the girls a feeling of belong- 
ing, and the experience of running a club of 
their own. 

The permissive attitude is a fundamental part 
of our treatment plan for all patient groups, 
but is perhaps best seen in action on the 
children’s ward. This is one of the few treat- 
ment centers for juvenile behavior problem 
children in the country. The two main prin- 
ciples which govern the personnel’s action on 
the ward are consistency and a warm, permissive 
attitude. In order to maintain a consistent atti- 
tude at all times we attend daily nurses and 
doctor’s report to learn what the doctor advises 
as the proper response to the child’s behavior 
observed and reported daily by the nurse. All 
those working with the children will thus know 
better how to provide a consistent environment. 
Most of these children have been alternately 
rejected and accepted most of their lives. Placed 
in a very accepting environment, where “no” 
is given accompanied by a reason, most of these 
children respond well to treatment. By “per- 
missiveness” we mean allowing the child to act 
out his loves and hates, hostilities and fears 
within clearly defined limits, so that he never 
feels rejected for what he has done, although 
he must learn why he is not allowed beyond 
the limits. When discipline is necessary it is 
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stressed with the child, that it is his action we 
do not approve of and not the child himself. 
The occupational therapist is well able to ob- 
serve the child in the group at work and play 
as well as work with the individual as a treat- 
ment problem, as prescribed by the doctor. All 
patients are treated on a prescription basis, and 
regular reports are written for the doctor. The 
therapist working with the children has divided 
them into small groups by age, and they work 
in their own shop for one hour periods. During 
fair weather activities are planned or suggested 
by the children for outside, such as, “Let's build 
a tree hut,” or “Let’s make kites and go fly 
them.” Group activities such as weekly parties, 
picnics, and rhythm bands, are planned in a 
schedule designed to keep the children busy 
and interested, and help the personnel establish 
warm relationships in the therapy with the 
children. 


The Veteran’s Rehabilitation Center has uti- 
lized the permissive attitude to an even greater 
degree. This attractive hospital enforces as few 
rules and as little regimentation as possible. 
There are no locked doors and the patients 
remain in the hospital voluntarily, as they do 
in the Neuropsychiatric Institute. To help the 
patients develop and maintain their indepen- 
dence and individuality, they have complete 
charge of their weekly patient group meetings, 
elect their president, and chairmen for various 
committees. Hospital problems are discussed, 
parties planned, athletic events planned, snack- 
bar maintained, the monthly newspaper edited, 
and a clean-up crew appointed. Many group 
activities initiated in the occupational or recrea- 
tional therapy department, are soon turned al- 
most completely over to the patient group. 


Staff conferences are held regularly in both 
hospitals, where general problems are discussed 
and cases are presented for study. Important 
treatment facts are brought in by the doctor, 
as well as reports on psychological tests, social 
service history, nurses report, and occupational 
and recreational therapy reports for better 
understanding of each case by the staff. 


The teamwork among the various groups on 
the staff is not just an occasional but a daily 
factor in the treatment of the patients. The 
entire staff feels responsible for the over-all 
therapy of each patient—such is the core of 
teamwork in a psychiatric staff. 
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SEWARD SANATORIUM 
Seward, Alaska 


Alice Hussey, O.T.R. 
Director of Occupational Therapy 


The Office Spot in the Library. Bookshelves Start 
at the End of the Sewing Machine 


The first registered occupational therapist to 
work in Alaska arrived on October 23, 1948, 
by means of steamship, passenger plane and 
bush pilot. At this writing that memorable day 
was less than six months ago. Occupational 
therapy had long been awaited, however, and 
a warm welcome was felt by this pioneer to the 
last frontier. 


Seward Sanatorium is nearly three years old. 
It occupies the temporary, wooden buildings 
of a former army hospital, and is located two 
miles north of the port of Seward on Resurrec- 
tion Bay. High, rugged, snow-capped mountains 
packed with numerous small glaciers protect 
the town, and they, with the blue water of the 
bay combine to make scenery of unequalled 


beauty. 


The hospital buildings are owned by the 
Alaska Department of Health and leased to the 
Women’s Division of Christian Service of the 
Board of Missions and Church Extension of the 
Methodist Church which operates the hospital. 
The bed capacity is 150 and of this number 
about 18 are children under the age of 12. 
The Veterans Administration, Alaska Native 
Service and Alaska Department of Health are 
the agencies which contract for patient's hos- 
pitalization. There is also an occasional private 
patient. We have White, Negro, Indian, Aleut 
and Eskimo patients and working with them is 
a most interesting experience. As a group they 
are quick and eager to learn, yet instruction 
must be geared to their past experiences which 
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differ greatly from those of state-side patients. 
Many of the children and those patients who 
come from isolated areas are quite familiar with 
dog teams and airplanes, but have never seen 
a stop light on a street corner, and may never 
have seen a train. 

The first space for occupational therapy was 
an office about 10 feet square containing a home- 
made desk. Gradually this furniture became 
host to a chair, a desk lamp and an apple box 
which served as a chair for visitors. Later, four 


A Corner of the Workshop 


shelves were built into two sides of the room 
to provide storage and work space. By this time 
many and sundry articles had magically found 
their way to the occupational therapy depart- 
ment. Some few tools such as a hammer, pliers, 
etc,, were purchased at local stores from supplies 
in stock before the west coast shipping strike. 
This strike, which lasted three months, pre- 
cluded the possibility of getting other supplies 
until shipping was resumed. 

Before the patient’s Eskimo and Aleut names 
had become pronounceable symbols, Christmas 
came, involving the many errands necessary to 
keep patients happy, and the planning of a 
Christmas celebration and program along with 
the usual ward decorations. An old trunk was 
found which revealed a few treasures from 
Christmases past and these were used to advan- 
tage. Children and adults alike made paper 
cutouts, the trees were brought in, and the 
patients thoroughly enjoyed trimming them. 
The townspeople contributed generously and 
all in all it turned out to be one of the best 
occasions some of our patients had ever known. 

With Christmas and the New Year holiday 
happily over, the problem of space for an 
occupational therapy workshop took priority. 
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Early in the year a part of the large room 
outside the office was screened off to form a 
workshop. Some three of four different patients 
managed to have the use of this new, spacious 
shop before it was decided that this room 
would be converted into an additional ward for 
convalescent women. Other quarters had to 


be found. 


The new location was on the opposite end of 
the big ward room. The office was moved into 
one end of the patient’s library, which now 
became a part of occupational therapy. By 
cleaning, shifting and re-arranging it was pos- 
sible to fit things in so that the only real 
remaining problem was the lack of privacy 
and quiet. 

The workshop found its way to a room about 
14 feet square which is across and a short dis- 
tance from the library. This move meant a 
definite consolidation and saved somewhat on 
distance between points of activity. It also 
meant an increase in shop attendance due to 
the proximity of the new convalescent ward. 


Gradually patient names became pronounce- 
able, catalogues and price lists arrived, and it 
was possible to get out orders for some equip- 
ment and supplies. Even more gradually, due 
to the shipping strike, these orders began to 
arrive at Seward. A fund of $500.00 had been 
turned over to the therapist to serve as a revolv- 
ing fund for supplies as well as to purchase 
equipment. This fund was a gift presented 
through the Alaska Tuberculosis Association. 


The library, containing nearly 2,000 volumes, 
was presented from many different sources. A 
book truck visits each ward once a week and 
a check out system has recently been initiated. 
Magazines, crossword and jigsaw puzzles are 
also given out from the book truck. Ambulatory 
patients load the truck for the wards and do 
most of the work in the library. Book repair 
will soon be fitted in as an additional library 
activity. 

All entertainments for patients are cleared 
through the occupational therapy department. 
Each ward sees a movie once a week and the 
movie operators are ambulatory patients trained 
by the therapist. A well liked extra feature is 
a slide show whenever a visitor or employee 
makes 35 mm color slides available. Nothing 
seems to delight our patients more than to see 
scenes of their homes or pictures of their 
families and friends on the screen. 

Another entertainment and educational fea- 
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ture is our public address system with a micro- 
phone and amplifier in the “office-library” and 
a loud speaker on each ward. Four regularly 
scheduled broadcasts are presented each week 
and a device recently installed allows those who 
wish to tune in to get the program on their 
radios. The programs presented include a short 
Sunday church service by the chaplain, followed 
by a broadcast of music in the early evening. On 
Wednesday evenings the convalescent patients 
organize and announce a request program them- 
selves. Tuesday evening brings the well-liked 
Doctor's Hour. This is really a health education 
period featuring informal questions and answers 
by the doctors, interviews with any available 
celebrities and staff, and our own “mukluk 
telegraph” presenting news of interest to our 
patients. 


The hospital paper San-Chat is published on 
or about the tenth of each month, with a patient 
staff and occupational therapist adviser and 
helper, who does whatever no one else gets 
accomplished. It is mimeographed in the work- 
shop and has a mailing list of about 70 Public 
Health and Alaska Native Service Nurses, and 
interested people, institutions and organizations 
throughout the Territory and the United States. 

Wrapping paient’s packages for mailing is 
another service which is done in the occupa- 
tional therapy workshop, and involves sunning 
the articles, collecting boxes, string, addresses, 
etc. The articles are collected by the therapist 
when she is on the wards contacting patients 
or giving out supplies. 

The sale of patient-made articles has been 
started in a small way and our display case 
consists of a shelf in the library window which 
faces a busy corridor. Ivory carving and beading 
are the most popular crafts for the men, while 
the women enjoy skin-sewing, beading, and the 
more familiar knitting, crocheting and other 
needlework. 

Postmasters on each ward are appointed and 
carry a supply of stamps, money order blanks 
and parcel post labels for the convenience of 
patients. Another ward appointee is the libra- 
rian who helps with the weekly book truck. 

The occupational therapist makes ward 
rounds each week with the doctors, chief nurse 
and medical social worker. At this time the 
doctors reclassify patients, and the therapist is 
enabled to know current happenings and what 
plans are being made for each individual. New 
admissions are seen, and post thoracic surgery 
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cases are referred by the doctor for occupational 
therapy treatment. 

The first occupational therapy student to 
affiliate at the Sanatorium will start her training 
in July. Although she comes from the nearest 
occupational therapy school which is located 
at the College of Puget Sound in Tacoma, 
Washington, she will travel approximately 
1,800 miles before she arrives. Whether she 
comes up the beautiful Inside Passage and 
across the Gulf of Alaska by ship in six days, 
or travels the same distance in a comfortable 
passenger plane in a few hours, she will have 
a most interesting and enjoyable trip. 

It is apparent that the present occupational 
therapy program has many points of weakness 
and that there are numerous oportunities for 
growth and development. A building sufficiently 
large to house additional equipment is needed. 
This could include the annexation of a small 
greenhouse which would serve the purpose of 
furnishing flowers during the winter months as 
well as providing a teaching medium for gar- 
dening. Further pre-vocational opportunities 


The Ward Librarian Visits a Bed Patient 


should be included to follow the patient's 
interests and needs when he returns to the 
conditions he will find in his isolated village. 
Outboard motor repair would be a practical 
subject as most Alaskans have a boat, and even 
the native-made skin boats usually have motors. 
(It must be remembered that roads are few in 
the Territory, and that river and shore boats 
are the usual means of transportation). Knowing 
how to repair and install a home electric gen- 
erator plant would be of value to many. Radio 
repair and the upkeep of a ham radio station 
would be useful knowledge since this is often 
the only means of communicating with outlying 
areas. Men who can repair typewriters and 
other office machines are much in demand. 
Each village has a storekeeper with an assistant 
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and these positions are possibilities for the ex- 
tuberculous patient to’ consider. Crafts includ- 
ing such things as ivory and totem pole carving, 
gold inlay, metal and jewelry work appeal to 
tourists who come to Alaska in large numbers 
during the summer months, and these activities 
could serve as home industries. There are possi- 
bilities in camera repair and photography shops 
as well as in selling kodachrome slides and 
pictures. Several of our patients show undevel- 
oped ability along artistic lines. Typing, short- 
hand and bookkeeping may be usable training 
for the smaller number of patients who have 
sufficierit educational background to accomplish 
this. 


Tuberculosis is the greatest health problem 
in Alaska. The cases of this disease so far out- 
number the available sanatoria beds that the 
care of patients in small general hospitals and 
in homes is necessary. The Public Health 
nurses are faced with the problem of diversional 
activity to help the patients maintain bed rest. 
Most of the people in this frontier country 
have done hard physical labor and put in long 
hours during the short season when work is 
available. It is not easy for them to adjust to 
the new way of life which their disease requires. 
There have been calls from nurses in the field 
for help in meeting this problem. Some of these 
nurses travel on clinic ships up the rivers and 
along the coast, or by bush plane and dog team 
into the interior and are able to see their patients 
only once or twice a year. The therapist trying 
to be of assistance to these nurses must keep 
available channels of communication in mind. 
Plans might include a weekly radio program 
for the patient and the nurse, a workshop for 
nurses once a year, and a monthly publication 
which would include patterns and ideas for 
diversional activities in the home. To continue 
the educational and supportive program with 
the discharged patients the formation of an 
ex-patient organization might be advisable. In 
thinking of rehabilitation for these patients 
one might consider the organization of home 
industries which would have outlets in several 
of the larger cities. 


As the therapist looks at the different angles 
of this many sided problem of occupational 
therapy in Alaska, she finds a need for original 
thinking combined with determined effort and 
an over-all perspective. Pioneering in such a 
situation has limitless possibilities and the work 
is rewarding although it is not easy. Approaches 
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which may have been successful in other situa- 
tions must be adapted to meet the needs of a 
different culture and economy. The best in the 
native arts and crafts is well worth preserving 
and developing in an effort to help proud, intel- 
ligent and sensitive people to find their proper 
place in a competitive, modern civilization. 


SPECIAL NOTICES 


International Congress for Mental Health 


The first issue of The Bulletin, published by 
the World Federation for Mental Health, has 
recently been circulated, containing news items 
about the First International Congress on Men- 
tal Health, held in London last August. The 
Second Mental Health Assembly will take place 
in Geneva in August, 1949. 

It is planned to relay information, in subse- 
quent issues of The Bulletin, pertaining to 
mental health films, records for broadcasting, 
education and mass instruction. 

The Bulletin will be published every two 
months. Subscription rates are one-dollar per 
year, post free. Address: World Federation for 
Mental Health, 19, Manchester Street, London, 
W.1. Please use typewriter or block letters for 
name and address. 


Workers for the Blind 


The twenty-third convention of the American 
Association of Workers for the Blind will be 
held at the Hotel Statler, Boston, Mass., from 
8:00 p.m. Monday, July 18th, continuing 
through to noon of Friday, July 22nd. For 
detailed information please write to Alfred 
Allen, Secretary General, American Foundation 
for the Blind, 15 West 16th Street, New York 
City. 


Women’s Medical Specialist Corps 


The Executive Council of the Association of 
Military Surgeons of the United States, which 
convened on 27 January 1949, authorized the 
establishment of two new sections of that or- 
ganization—a Section of the Army and Navy 
Nurse Corps, and a Section of the Women’s 
Medical Specialist Corps. Rear Admiral Joel T. 
Boone, (MC) United States Navy, President of 
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the Association appointed Colonel Emma E. 
Vogel, as Chairman of the Women’s Medical 
Specialist Corps Section. 

The Association of Military Surgeons, or- 
ganized in 1891 and incorporated by an Act 
of Congress in 1903, is a society whose member- 
ship is limited to officers, past and present, of 
the medical services of the United States Gov- 
ernment. It is a medical society devoted to the 
specialties of military medicine, surgery, and 
sanitation. It is the only organization in the 
United States that aims to bring together the 
work in this field of the various Federal medical 
services. There are several chapters of the 
Association scattered throughout the country. 
These chapters have their own governing bodies 
approved by the parent Association. 

The Association maintains an office in Wash- 
ington, D. C., where all business of the Asso- 
ciation is transacted. The magazine “The Mili- 
tary Surgeon” which is the official publication 
of this Association, is widely read through- 
out the world. Membership dues, five dollars a 
year, includes subscription to the journal. 

The opportunity of becoming a member of 
this outstanding organization will be of interest 
to all members of the Women’s Medical Spe- 
cialist Corps, whether in the Regular Army or 
Reserve Corps. Application blanks may be 
obtained by writing to “The Association of 
Military Surgeons of the United States,” Army 
Institute of Pathology, Washington 25, D. C. 


POST GRADUATE COURSE IN TREAT- 
MENT OF PHYSICAL INJURIES 


PHILADELPHIA SCHOOL OF 
OCCUPATIONAL THERAPY 


419 S. 19th St., Philadelphia 46, Pa. 

September 12-16, inclusive, 1949. Hours: 
9-4. 

Admission Requirements: O.T.R., with at 
least 1 year's recent experience in treating 
physical injuries. 

Charge—$25.00 Enrollment closes August 
20, 1949. 

Morning Sessions—Kinesiology—2 hours 

Application—1 hour 

Afternoon Sesstons—Seminar—2 hours. Dis- 
cussion of application of occupational therapy 
theory to different types of cases. 

Courses will not be given unless 12 students 
enroll. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 
Physical Therapy and Occupational Therapy 
In the Care of Poliomyelitis 


This course is open to graduates of approved 
schools in physical therapy and occupational 
therapy. Such graduates must be members of 
the American Physiotherapy Association and/ 
or the American Registry of Physical Therapy 
Technicians, and Occupational Therapy Asso- 
ciation. 

Scholarship Data: Contact the National Foun- 
dation for Infantile Paralysis, 120 Broadway, 
New York 5, New York. 

Entrance Dates: First Monday in January, 
April, July and October. 

Duration of Course: The Course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and special 
training in muscle testing and muscle re- 
education. 

Part II. Particular emphasis and special 
training in functional testing and func- 
tional re-education. 

Each part lasts three months and only selected 
students who have completed Part I will be 
admitted to Part II. All students applying for 
Part I must be willing to remain through Part 
II if selected. 


For Information Write: 
Robert L. Bennett, M.D. 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


Multiple Sclerosis 

The Public Health Service and the National 
Multiple Sclerosis Society are sponsoring a sur- 
vey of multiple sclerosis cases in four different 
parts of the country. Purpose of the survey is 
to determine incidence, prevalence, and local 
distribution of the disease, and to attempt to 
find out whether geographic, climatic, or racial 
factors influence case distribution. The physi- 
cians, hospitals and nursing homes in each area 
will be questioned in an attempt to record all 
cases in the survey areas. 

The first survey began in New Orleans, 
November 15. Subsequent surveys will be con- 
ducted in San Francisco, Boston and in rural 
and urban areas covered by medical facilities 
in Minneapolis, St. Paul and Rochester, Min- 
nesota. 


154 


| 
| 
4 = 
i 
| 
| 
| 
3 
3 
| 
j 
f 
| 
+h 
1S 
of 


1949 ANNUAL CONVENTION 


Hotel Book-Cadillac, Detroit, Michigan, 
August 20-27, 1949 


GENERAL THEME 
DYNAMIC FORCES INOCCUPATIONAL THERAPY 


PROGRAM 


PRE-CONVENTION MEETINGS 


Saturday, August 20 
10:00 A.M. - 2:00 P.M. Advanced Registration 
9:00 A.M. - 1:00 P.M. Education Committee 
To be arranged: Standing Committees 
Special Committees 
Special Groups 
Sunday, August 21 
8:00 - 10:00 A.M. 
9:00 - 12:00 A.M. 
2:00 - 4:30 P.M. 
Monday, August 22 
8:00 - 11:00 A.M. 
9:00 - 11:30 A.M. 
2:00 - 5:00 P.M. 
Pleasure Trips: 
Greenfield Village 
Cranbrook 
Pewabic Pottery 
Detroit Institute of Art 


CONVENTION PROGRAM 


Tuesday, August 23 
8:00 A.M. -5:00 P.M. Registration 
Educational Exhibits 
Commercial Exhibits 
Morning Session: 9:00 - 11:30 
Presiding—Mrs. Winifred Kahmann, O.T.R. 
Invocation 
Official Welcome—Bruce Douglas, M.D., 

Commissioner, Detroit Department of Health 
Address—Mrs. Winifred Kahmann, O.T.R. 

A.0.T.A. President 

Annual Business Meeting: 

Reports 

Election of Officers 

Business 
Luncheon: 12:00 Noon “Introduction to Michigan” 
Afternoon Session: 2:00 - 5:00 

Presiding—Virginia Scullin, O.T.R., Director of O.T.., 

State of New York, 

Department of Mental Hygiene 
Speaker—Harry August, M.D., Detroit 
Topic—"The Dynamics of Personality” 

Demonstration: 3:30 - 5:00 
Amputee Prosthetic Training 


Education Committee 
House of Delegates 
House of Delegates 


House of Delegates 
Board of Management 
Board of Management 
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Dinner: 6:00 “Schools Dinner” 
Speaker—Marjorie Taylor, O.T.R., Director, 
Milwaukee Curative Workshop 
Topic—"'Our Heritage” 


Evening Meeting: 8:00 - 10:00 
For those members desiring jobs and those 
people who have jobs to offer. 


Wednesday, August 24 
Breakfast: 7:45 - 8:45 ‘Paul Bunyan Breakfast’ 


Morning Session: 9:00 - 12:00 

Symposia: 9:00 - 10:30 

1. Topic—"Wheels of Progress in Rheumatic Fever” 
Speaker—Leon F. Devel, M.D., State Co-ordinator 
of Michigan’s Rheumatic Fever Centers 

2. Topic—"Machinery for the Rehabilitation of the 
Tuberculous” 
Moderator—Roy Manty, Director of Patient 
Services, Michigan Tuberculosis Association 

3. Topic—"Assembling Forces for the Cerebral 
Palsied Child” 
Speaker—Dr. Martin F. Pdimer, Head of 
Institute for Logopedics, Wichita, Kansas 

4. Topic—"More Power for Multiple Sclerosis” 

Speaker—Max K. Newman, M.D., Detroit 


Genera] Session: 10:30 - 12:00 
Topic—"Neurological Surgery” 
Speaker—John E. Webster, M.D., Detroit 


Afternoon Session: 2:00 - 5:00 


General Session: 2:00 - 3:30 
Topic—"‘Mechanics of Psychodramatics’’ 


Symposia: 3:30 - 5:30 

1. Topic—"Spokes of the Rehabilitation Center” 
Speaker—Belle Greve, Executive Secretary, 
Cleveland Rehabilitation Center 

2. Topic—"Chest Surgery” 
Speaker—Wm. A. Hudson, M.D. 
Detroit Tuberculosis Sanatorium 

3. Topic—"Mobilizing O.T.” 
Janet Paterson, O.T.R., Michigan Society 
for Crippled Children and Adults 

4. Topic—Epileptic Panel 
Moderator—Mrs. Therese Kidder, 
Executive Director, Detroit Epileptic Clinic 


Evening Session: Banquet 7:00 
Speaker—O. R. Yoder, M.D., Superintendent 
Ypsilanti State Hospital 
Topic—"Blue Prints For The Future” 


AJOT III, 3, 1949 


| 
| 
| 
| 
a 
; 
| 
| 
4 
is 
i 
ay 
7 


Thursday, August 25 
Morning Session: 9:00 - 12:00 
Presentation of Foundations: 9:00 - 10:30 
Symposium: 10:30 - 12:00 
Presiding—Beatrice Wade, O.T.R., Director of O.T., 
University of Illinois 
Topic—"Psychodynamics of Primary Behavior 
Disorders of Children” 
Afternoon Session: Field Trips 
1. Detroit Tuberculosis Sanatorium 
Henry Ford Hospital 
2. Detroit Medical Hospital 
McGregor Center 
3. Grace Hospital 
Childrens’ Hospital 
4. Detroit Orthopaedic Clinic 
Curative Work Shop 
Michigan Society for Crippled Children and Adults 
Dearborn Veterans’ Hospital 
Pontiac State Hospital 
Ypsilanti State Hospital 
Goodwill Industries of Detroit 
Windsor Curative Work Shop 
INSTITUTE PROGRAM 
Theme: Engineering for Performance 
Friday, August 26 
Morning Session: 9:00 - 12:00 
Theme:—"'Foundation for Job Relations” 
Topics:— “Job Analysis” 
"The Successful Supervisor; 1950 Model’— 
Blair K. Swartz, Detroit Edison Company 
Afternoon Session: 1:00 - 4:00 
Workshop Groups: 1:00 - 3:00 
1. Mental Hospital Group 
Civil Service Salary and Rating Problems— 
Mabel Nelson, O.T.R., Ypsilanti 
Chas. Pearson, Civil Service, Lansing, Mich. 
Relation of Hospital Industries to O.T. Departments 
2. Orthopedic Group: 
Methods of Recording Measurement and Progress 
Budgets and Patient Fees— 
Clare Spackman, O.T.R., Philadelphia 
3. General Hospital Group: 
Organizational Plan for Setting Up O.T. 
Department—Beatrice Wade, O.T.R., 
U. of Illinois 
Prescription and Records 
4. Tuberculosis Hospital Group: 
Budget—Ruth Grummon, O.T.R., Indianapolis 
Prescription for Graded Activity— 
Mildred Schwagmeyer 
General Session: 3:00 - 4:00 
Summary of Group Discussions 
Saturday, August 27 
Morning Session: 9:00 - 12:00 
Theme:—"Efficiency in Hospital Administration” — 
Ronald Yaw, Blodgett Memorial Hospital, 
Grand Rapids 
CONVENTION COMMITTEE 
Local General Chairman: Barbara Jewett, O.T.R., 
Wayne University, Detroit 
Program Chairman: Adaline Truax, O.T.R., 
Herman Kiefer Hospital, Devroit 
Sub-Chairmen: 
1. General Program Chairman: Gladys Tmey, O.T.R., 
Michigan State Normal College, Y psilanti 
Committee Members: 
Katherine Peabody, O.T.R., 
Neuropsychiatric Institute, Ann Arbor 
Ann Gower, O.T.R., 
Western Michigan College, Kalamazoo 
Mabel W. Nelson, O.T.R., 
Ypsilanti State Hospital, Y psilanti 
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2. Special Meetings Chairman: Marion Spear, O.T.R., 
Western Michigan College, Kalamazoo 
Committee Members: 
Margaret Farrell, O.T.R., St. Josephs, Retreat; 
Christine Douglas, O.T.R., 
Wayne County General, Eloise 
Marjorie Owens, O.T.R.., 
Mayberry Sanatorium, Northville 
3. Exhibits Chairman: Janet Patersen, O.T.R., Mich- 
igan Society for Crippled Children & Adults, 
Detroit 
Committee Members: 
Millah Graves, O.T.R., 
Michigan Society for Crippled Children 
& Adults, Traverse City 
Rosalia Kiss, Michigan Society for 
Crippled Children & Adults, Marquette 
Elizabeth Crumrine, O.T.R., 
Michigan Society for Crippled Children 
& Adults, Flint 
Jean Beard, O.T.R., Michigan Society for 
Crippled Children & Adults, Jackson 
Jeanette Ramthun, O.T.R., Michigan Society for 
Crippled Children & Adults, Grand Rapids 
Doris Ray, O.T.R., Dearborn 
4. Special Programs Chairman: Lelia Wilkins, O.T.R., 
Pontiac State Hospital, Pontiac 
Committee Members: 
Kristine Neuman, O.T.R., Detroit Tuberculosis 
Sanatorium, Detroit 
Elizabeth Crumrine, O.T.R., Michigan Society for 
Crippled Children & Adults 
Publicity Chairman: Frances Herrick, O.T.R., Goodwill 
Industries of Detroit 
Printing Chairman: Von C. Hines, O.T.R., Ford Hospital, 
Detroit 
Committee Members: 
Charlotte La Badie, Ford Hospital, Detroit 
Jean Kinley Smith, Detroit Society for Crippled 
Children & Adults 
Hospitality Chairman: Beatrice Ware, O.T.R., Detroit 
Orthopaedic Clinic, Detroit 
Committee Members: 
Judith David, O.T.R., McGregor Center, Detroit 
Barbara Loomis, O.T.R., 
Curative Work Shop, Detroit 
Ruth Vogle, O.T.R., 
Ypsilanti State Hospital, Y psilanti 
Evelyn Keegan, O.T.R. 
University Hospital, Ann Arbor 
Registration Chairman: Alice Miller, O.T.R., Childrens 
Hospital, Detroit 
Committee Members: 
Shirley Beider, O.T.R., 
Veterans Hospital, Dearborn 
Virginia Ortman, O.T.R., 
Detroit Medical Hospital, Detroit 
Martha Gano, O.T.R., 
Convalescent Hospital, Farmington 


Transportation Chairman: Beth Morrison, O.T.R. 


Ingham Sanatorium, Lansing asi 
Committee Members: 
Mary Van Vleet, O.T.R., 
Kalamazoo State Hospital, Kalamazoo 
Katherine Habel, O.T.R., 
Kalamazoo State Hospital, Kalamazoo 
Jean Bestervelt, O.T.R., 
Oakland County Sanatorium, Pontiac 
Helen Kopka, O.T.R., 
Detroit League for the Handicapped, Detroit 
Dorothy Elliott, O.T.R., 
Curative Work Shop, Detroit 
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INSTITUTE COMMITTEE 


Institute Chairman: Mabel W. Nelson, O.T.R., 
Ypsilanti State Hospital, Y psilanti 
Program Chairman: Katherine Peabody, O.T.R., 

Neuropsychiatric Institute, Ann Arbor 
Publicity Chairman: Frances Herrick, O.T.R., 
Detroit, Goodwill Industries 
Registration Chairman: Helen Dornbush, O.T.R., 
Ypsilanti State Hospital, Y psilanti 
Facilities Chairman: Dorothy Elliot, O.T.R., 
Curative Workshop, Detroit, Michigan 


CONVENTION 


Dynamic Forces in Occupational Therapy 
is the theme for the thirty-second annual con- 
vention of the American Occupational Therapy 
Association to be held in the Book-Cadillac 
Hotel, Detroit, Michigan, August 20 through 
27, 1949. 


The preliminary programs are on their way 
to you, if you have not already received them. 
Barbara Jewett, general chairman ,and her plan- 
ning committees feel there are many features 
on the program that should entice you to attend 
this convention. There will be general open 
house in all occupational therapy departments 
in the Michigan area. Michigan highly recom- 
mends the line-up of speakers on the program. 
Your visit to The Motor City will be a combi- 
nation of business and pleasure for the profit 
and enjoyment of all. Exhibits, both commercial 
and educational, promise to be far more exten- 
sive than A.O.T.A. has had for some time. 


You can not afford to miss the 1949 Con- 
vention! Cards are being mailed with the 
preliminary programs with which to make 
advance registration for the convention, the 
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institute, and hotel accommodations. Please 
give these your professional attention and reply 
promptly. Your response will enable all com- 
mittees to plan their work much more efficiently 
and to make the convention much more to your 
liking. Do your part! Let the committees in 
charge know your intentions. 


INSTITUTE 


Mabel Nelson and her committees. hope all 
occupational therapists are looking forward to 
the institute on Administration, on Friday and 
Saturday, August 26 and 27, following the con- 
vention proper. Although the subject is a very 
broad one, the planning committees have tried 
to choose those phases which are most applic- 
able to all O.T. set-ups. The theme, Engineer- 
ing for Performance, is a real challenge to 
each and every therapist, no matter how large 
a system or how small a department in which 
she functions. Someone must be the engineer- 
ing force, and the committee hopes you will 
leave the institute better qualified to play your 
part in effective engineering. 

When you receive your preliminary program, 
you will also have cards on which to indicate 
your intention to attend the institute. Early 
replies greatly facilitate the work of planning. 
Please, prompt replies. 


CONVENTION PERSONALITIES 


General Chairman 


Barbara Jewett has been a logical choice for 
general chairman of the 1949 convention in 
Detroit. As assistant professor in charge of 
occupational therapy at Wayne University, she 
came to Detroit in 1946 to pick up the begin- 
nings of ground work already laid and to turn 
them into reality. During these three busy years, 
Barbara has found time to give generously of 
her time to professional activities, having served 
as chairman of the Detroit chapter, board mem- 
ber of the Michigan Occupational Therapy As- 
sociation, and committee member of A.O.T.A. 

After having been a physical education 
teacher in Indiana and Illinois, teacher Jewett 
turned to occupational therapy and chose the 
Boston School. Naturally, she entered Boston 
with advanced standing, having a bachelor of 
science degree from Indiana State Teachers’ 
College and graduate work at the University of 
Wisconsin and the State University of Iowa. 

Her first job as a registered therapist was 
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Barbara Jewett, O.T.R. 


that of assistant director of occupational ther- 
apy at Neurological Institute, Columbia Pres- 
byterian Medical Center, New York City. Then 
in 1943 she set up the occupational therapy cur- 
riculum at the University of Kansas which was 
soon approved. Then to Schick General Hos- 
pital in Clinton, lowa where she was chief of 
occupational therapy in that army hospital. Here 
she remained until the hospital was closed and 
she came to Wayne University in Detroit. Her 
work in Iowa won a citation of commendation 
for meritorious civilian service. 


Besides directing the program at Wayne, 
Barbara has found time to spend two summers 


at the Bay Cliff Health Camp, where 150 
handicapped youngsters of Northern Michigan 
are supervised each summer at Big Bay, Michi- 
gan, beautifully located up on Lake Superior. 
Here she has directed the O.T. program for the 
camp, which is. sponsored by the Northern 
Michigan Children’s Clinic. 


If you want a task well done, find a busy 
person to do it—so a saying goes. When Bar- 
bara Jewett was chosen as general chairman for 
the 1949 American Occupational Therapy Con- 
vention, no one asked if she had time to do 
it, but everyone knew that she would find time 
and would do it well. 
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Banquet Speaker 


When the convention committees were ready 
to choose their banquet speaker for the 1949 
A.O.T.A. Convention, a unanimous vote was 
cast for Dr. O. R. Yoder, Medical Superinten- 
dent of Ypsilanti State Hospital, Ypsilanti, 
Michigan. Dr. Yoder has spoken to other 
gatherings of occupational therapists, and his 
audiences has always found him one who could 
speak their language. He capably and entertain- 
ingly explains the ins and outs of psychiatry to 
professional or lay groups and leaves each with 
a workable message. 

Dr. Yoder has been Medical Superintendent 
at Ypsilanti for the past eight years, after hav- 
ing been assistant to that position the eight 
preceding years. Before coming to Ypsi, he 
was on the staff at Kalamazoo State Hospital, 


O. R. Yoder, M.D. 


Kalamazoo, Michigan. The last issue of the 
American Journal of Occupational Therapy re- 
lates the growth of Ypsilanti State Hospital, 
the occupational therapy center being a very 
vital part of the entire set up The role played 
by occupational therapy at this hospital is a 
demonstration of Dr. Yoder’s belief in our 
profession. 

A bachelor of arts degree from Goshen col- 
lege in Indiana and graduate work at Rush 
Medical College, Chicago, were the academic 
beginnings of a career in psychiatry. After ex- 
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ternship at Presbyterian Hospital, Chicago, and 
Chicago Fresh Air Hospital, he interned at 
Harper Hospital in Detroit. He then went into 
active practice. 

Dr. Yoder holds membership in the Michigan 
State Medical Society and the Michigan Society 
of Neurology and Psychiatry. He is a Fellow 
in the American Psychiatric Association and a 
Diplomate in the American Board of Psychiatry 
and Neurology. 


Convention Speakers 


William A. Hudson, M.D. 


Dr. William Andrew Hudson is the pioneer 
thoracic surgeon of Michigan. In 1926 he per- 
formed the first thorocoplasty to be done in a 
Michigan sanatorium, this at the Detroit Tuber- 
culosis Sanatorium where he still is an attend- 
ing surgeon. 

Early in his career Dr. Hudson recognized 
that bronchoscopic investigation would soon 
become the accepted procedure in the diagnosis 
and treatment of pulmonary disease. The years 
that followed proved how right he was. He 
organized the Bronchoscopic Clinic at Grace 
Hospital, Detroit and was appointed Chief of 
the Division of Thoracic Surgery. 

Professional training started at Washington 
University, St. Louis, Missouri, with his first 
internship at the same university. Royal Vic- 
toria Hospital, Montreal, Canada, and Henry 
Ford Hospital, Detroit, were next on the list. 
Special courses at Trudeau School, Saranac Lake, 
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New York; Chevalier Jackson Course, Phila- 
delphia; and a tour of European Clinics—all 
perparing him to be better and better qualified 
to limit his practice to thoracic surgery and en- 
doscopy, until today he ranks as one of the 
outstanding thoracic surgeons of the country. 

Needless to say, Dr. Hudson is active in his 
professional societies. The list of his member- 
ships is long and interesting, showing a life- 
time of service in a field of medicine that 
needed such pioneering spirits. Besides his 
duties at Grace Hospital and Detroit Tubercu- 
losis Sanatorium, he is Chief Surgeon at the 
Oakland County Sanatorium, Pontiac, Michi- 
gan; Courtesy Staff at Henry Ford Hospital; 
and consultant at several other hospitals. 


* * * 


The Institute of Logopedics out in Wichita, 
Kansas is as interesting as its name. Speech 
defects of all kinds find their way to the Log 
Lab, the most challenging ones being those of 
the cerebral palsied. Dr. and Mrs. Martin F. 
Palmer founded the Institute in 1934 at the 
Municipal University of Wichita. 

It is fitting that Dr. Palmer should come to 
the Detroit convention to tell the American 
Occupational Therapy Association about his 
pioneering venture. He was born and educated 
in Michigan, receiving academic degrees from 
Olivet College and the University of Michigan, 
topping his education off with a doctor of 
science degree, magna cum laude. He taught 
speech at Port Huron, Michigan and at Kansas 
Wesleyan and then came back to the University 
of Michigan as assistant director of the labora- 
tory of phonetics. 

The Institute’s program is three-fold: (1) 
retraining and rehabilitation of the speech 
handicapped, (2) training of teachers in the 
profession of logopedics, (3) conducting re- 
search into the cause of speech defects and the 
development of new and improved techniques 
for their prevention and correction. 

Dr. Palmer and his trained staff are thor- 
oughly sold on their speech correction program 
which has grown many-fold since its humble 
beginning. There are 2,800,000 speech-disabled 
in our nation, and the Log Lab is doing a very 
noble bit to bring speech correction to the 
nation’s most neglected handicapped group. 

* * * 


Dr. Leon F. DeVel is State Coordinator of 
the thirty Rheumatic Fever Centers of Michi- 
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gan, having been appointed by the Michigan 
State Medical Society. 

A native of Belgium, Dr. DeVel saw active 
service in World War II with special military 
commission to his home country. He was with 
the Army Medical Corps three years, attaining 
the rank of Lieutenant-Colonel. In 1945 he 
received the Belgium Child Welfare Society 
Award for his outstanding services in providing 
hospital care and facilities for the children of 
Belgium. 

The Bronze Star was presented to him for 
his work as head of the SHEAF Public Health 
Section in Belgium. The citation read: “He 
helped to prevent wide-spread epidemics.” 

The post of State Coordinator is a new one 
in Michigan, and Dr. DeVel comes to it with 
fine qualifications. “His contribution to our 
August convention will be of interest to many 
occupational therapists. It will be a rare oppor- 
tunity to learn about advances in the drive to 
abate the prevalence of rheumatic fever. 


Don’t forget the commercial exhibits that 
will be displayed at the convention. The attrac- 
tive booths will be in the Italian Garden, a 
room next to the registration desk. Plan on 
coming early each day and staying late so that 
you can see all the exhibits and obtain new ideas 
for projects. 

You will also get a chance to meet the many 
exhibitors from whom you have been ordering 
supplies. They will be glad to discuss any prob- 
lems you have, and if possible will devise 
materials to meet your needs. Be sure and take 
advantage of this by visiting the commercial 
exhibit which will be there for the three days 
of the convention, August 23, 24, 25. 


AJOT III, 3, 1949 


Letters to the Editor 


Pre: In December 1947 while taking my stu- 
dent clinical training at Bellevue Hospital, New 
York, I was introduced to Countessa J. Rusconi 
who was on a visit from Florence, Italy. She 
showed great interest in our O.T. work and ex- 
pressed the desire to introduce it into her own 
country. I volunteered my services. When Coun- 
tessa Rusconi returned from America, she and 
Madre Francesca Chiara (formerly Edith 
Cowles, an American O.T. now residing in 
Florence ) arranged with Professor Carlo Bifulco 
of the hospital Santa Maria Nuovo and the di- 
rector of the nurse’s school to give a preliminary 
course in O.T. It was established that I could 
have room and board in the nurse’s school as 
foreign workers cannot be paid. 


Scuola Convitto Infermiere 
Villa Pepi, Careggi, Firenze, Italia 
12, Aprile, 1949 


I don’t know just where to begin to tell you 
about the first attempts to introduce Occupa- 
tional Therapy into Italy because it is a long 
story, a story full of inspiration, of discourage- 
ment and finally adaptation. I say adaptation, 
because it has not only been a matter of trans- 
lating word for word our American texts and 
presenting O.T. theory, it has involved a whole 
process of gradually understanding the differ- 
ence between the Italian-Latin and our Anglo- 
Saxon cultures. 

Perhaps it is best to commence back in 
October 1948 with my arrival in Italy and my 
first O.T. lesson. I was a rather frightened 
American standing before my class of five 
Italian nurses of the third year in the Scuola 
Convitto Infermiere, a boarding school for 
nurses on the outskirts of Florence. Beside me 
stood my interpreter, a university student. I 
managed at the time to say a few words of 
introduction in Italian and then proceeded in 
English, “I come to you as a teacher and a 
pupil; a teacher of O.T. and a pupil of your 
language and of your country. Within a very 
short time I hope to speak your language and 
understand your customs.” 

Today, April 12, six months have passed, six 
months of rather bitter winter weather, Latin 
temperament, Florentine art and a new scale of 
values. I look back now and laugh at the naive- 
ness of my first words of address to the nurses. 
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We began, my five students and I, to study the 
various aspects of O.T. being aided by English 
O.T. movies and lectures from doctors and art 
ceachers. As the winter approached, the nights 
became too cold to study, severe epidemics of 
Italian influenza absorbed much of the nurse’s 
time and many of them fell ill. In face of these 
difficulties we had to interrupt our lessons. 
Meanwhile I had begun preparations to open 
an O.T. shop at the L’ospedole Mayer, (The 
Children’s Hospital). Working without any 
kind of budget, we thought that the greater 
interest in children would assure us much need- 
ed donations. Mayer is a 250 bed hospital 
carrying for all types of children’s diseases, but 
because the director, Professor Cesare Cocchi 
is the world leader in the study of streptomycin, 
there is a prevalence of children with T.B. 
Meningitis who have come from all farts of 
Italy to seek a cure. The hospital, which had 
been damaged during the war, had not yet been 
repaired and thus I found my room with 
boarded-up windows and broken rusty furni- 
ture. At first I could not get accustomed to not 
being able to submit an order for a desk or a 
loom; we could not purchase these articles be- 
cause we had no money. So we begged equip- 
ment and formed painting parties with doctors, 
students and yes, even patients. I sent “needed 
equipment lists” to all my friends and thus 
gradually donations came in—nails, saws and 
then two small looms. With a small gift of lires 
from interested Florentines, we hired a carpen- 
ter to make other needed knotting frams, braid- 
looms, etc. 


During the months of January and February 
the difficulties at times seemed insurmountable; 
I was often ill for a few days at a time due to 
the difference in climate and food. A shortage 
of electricity prevented us from heating our 
hospital room and thus doctors were reluctant 
to send us patients for fear of the cold. Also 
a people tired out by war and poverty are not 
ready to welcome new methods that might 
bring additional work. 

In March I found three new students, one 
from the university; all spoke English. They 
have been spending three days a week at the 
hospital where they have been devouring in 
great quantities lectures from doctors, O.T. 
theory and practical work, all at the same time. 
Now it is spring in Italy and the air is filled 
with a scent of flowers. Along with the flowers 
our room has blossomed and grown. I invite 
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you to visit me at the hospital some morning. 
Ask the porter for the Ambulatorio of Signorina 
Nicholson and you will be directed to a door 
where hangs a sign in bold letters, Terapia dell’ 
Occupazione. Upon entering you will find an 
orange, blue and green room, and the sun will 
be shining through real glass windows. Upon 
newly plastered walls you will find a bulletin 
board filled with articles of O.T. interest. You 
will read first in English and then the Italian 
translation along side. Then you will hear a 
chattering of English and Italian and turning 
will find a room filled with a confusion of peo- 
ple. Mothers in black watching their children 
(many of the parents stay at the hospital ), little 
patients in blue uniforms, curious doctors ex- 
amining our equipment and my three students 
in white, wearing my discarded uniforms which 
I outgrew eating the more starchy Italian food. 

Through the open window from below in the 
garden you might hear “Signorina Americano 
Lo rastrello e rotto” (The rake is broken) and 
I will probably reply ‘Pazienza” (The great 
Italian word which is expected to solve all diffi- 
culties.) Perhaps I would ask you if you would 
like to accompany one of the students and an 
American girl volunteer while they conduct a 
beginning class in reading and writing for some 
boys age 14 and 12 who have been in the hos- 
pital for five years. Generally our mornings 
have been devoted to functional work and es- 
pecially those cases of T.B. Meningitis Strepto- 
mycin intoxication which have developed into 
hemiplegia or spastic paralysis. The afternoons 
are for ward work and parties for the bed- 
patients, and gardening, recreation or drama 
groups for up-patients. Generally it has been 
difficult to follow my patients through to the 
end of their treatment as they are sent home 
as soon as possible to make room for more 
patients. 

Days when we are not on duty we are taking 
trips to the surrounding hospitals, mental insti- 
tutions and art academies. We learn our crafts 
from the Florentine artisans. These little shops 
which are holes in the wall are where we sit 
by the hour while a little child, aged nine, a 
master at his trade of basketmaking, instructs 
us in his art. As yet we have not been able to 
adapt many of the special Florentine crafts to 
our own work because of the expense of mate- 
rials. 

Now, I would like to tell you a little about 
my patients. A. New York Times article of 
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October 24, 1948, nick-named the Italian chil- 
dren, the “Little, old, wise people of Europe.” 
I can find no better words to describe them. 
Because they are a children grown out of war 
they are inclined to be nervous, not to smile 
readily, to have grown too old while their 
bodies stayed too small and young. For this 
reason it has been difficult to plan a program 
of recreation and crafts based on our American 
idea of what children at various age levels 
should enjoy. I often have been accused of 
filling the children with American propaganda 
as many of my games, books, etc. have arrived 
from America or have been given to me by the 
American colony here. The children finger the 
puzzles and the toy trains that do not seem to 
have much meaning for them. At five years of 
age, the Italian child is already an adult. Even 
before the war, they were not accustomed to 
play as at an early age children of the poor 
classes are often expected to stop school and 
work. With their young maturity also comes 
an early appreciation of art; with their keen 
perception and sensitivity they possess a feeling 
of wanting to create something beautiful. It is 
not extraordinary to hear them complain about 
our lack of materials. One little hemiplegia 
patient, Siro, aged eight said, “I'd like to weave, 
but the colors you have don’t go well together.” 


Often in connection with work here I have 
been asked how I have overcome the language 
barrier. Because the Italians are quick to under- 
stand and are tolerant of mistakes, I have not 
found language the greatest difficulty. Instead 
it has been more arduous to adopt myself to 
what seems their complete lack of organization 
according to our American standards. Italians 
are individuals above all, and any attempt to 
establish a regular system is met with opposi- 
tion. To give an example, my students and I 
discussed the clinical training grading system. 
In almost every case character traits to which 
we Americans aspire are completely foreign and 
rejected by the Italians. They don’t give im- 
portance to such statements as, “Always budget 
time, plan and execute efficiently.” If the wea- 
ther permits, (i.e. if there is sunshine) if they 
feel like it, they work. Another difficulty has 
been that because of the prevalence of the class 
system, girls of the better families consider it 
below their dignity to clean, to work with their 
hands. Thus it has been difficult to induce my 


students to put the room in order after their 
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patients. Also they are inclined to rebel when 
they see me with a broom in my hand. 

Up until now I feel the success of the de- 
partment has been due to the many good friends 
I have found in Florence. The directress of the 
nurse’s school, Signorina Stefania Nutini, has 
been most enthusiastic about the experiment 
and her students have been patient in helping 
to teach me their language and to meet home- 
sick days. When in difficulty with patients I 
have turned to the past experience of Madre 
Francesca Chiara with O.T. The doctors have 
helped me, and one in particular Dr. Mario 
Pastorini, has given liberally of his time to 
teach my students. 

Despite the difficulties which I have men- 
tioned and many others which I do not have 
space to speak of, the need of O.T. becomes 
increasingly more evident in Italy. I realize 
more than ever that to continue we shall have 
to depend upon America until we have demon- 
strated more clearly the value of the work, as 
the social consciousness of the wealthy class has 
not been developed as yet. They do not realize 
the need of encouraging efforts such as ours in 
America. 

We have been trying to solve our own finan- 
cial problem by asking 200 lires (about 26c) a 
treatment for the out-patients, but most of them 
are too poor to even pay that amount. This ex- 
periment should certainly survive, but we must 
ask from America either volunteer workers or 
an O.T. scholarship for an Italian student. My 
own’ experience leads me to encourage other 
American O.T.’s to take advantage of this 
really great opportunity to combine social ser- 
vice with the cultural opportunities in which 
Italy, above all other countries offers. Any O.T. 
who may be interested should write to Madre 
Francesca Chiara, Lat Quieta, Costello, Firenze, 
Italia. 

(Signed ) 
Mary Anne Nicholson, O.T.R. 


O-TEASERS 


Bertha J. Piper, O.T.R., Editor 
What is the meaning of the following word 
derivatives: 
1. Neos logos 
2. Anthropos 
3. Bakterion 
4. Entomen 


Answers on page 166 
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DELEGATES 
DIVISION 


MICHIGAN 
Delegate-Reporter, Marion R. Spear, O.T.R. 


The Michigan Occupational Therapy Asso- 
ciation is composed of ninety-one members, 
including 67 active, 16 associate, and 18 student 
members. 


During the past year two state meetings have 
been held. The spring meeting was April 3 and 
4 at Pontiac State Hospital. The program in- 
cluded a talk on adolescents by Dr. Harriet E. 
Lane of Children’s Center, Detroit, a movie on 
hand reconstruction shown by members of the 
occupational therapy department at Percy Jones 
Hospital, and a craft demonstration by a mem- 
ber of the Cranbrook staff. The usual business 
meeting and report from the delegate were in- 
cluded in the program, followed by a tour of 
the hospital. 


The Fall Meeting was held in conjunction 
with the Michigan State Rehabilitation Associa- 
tion at Traverse City on September 19 and 20. 
Traverse City at this time of year proved to be 
a charming location for such a meeting, with 
the deep blue of Lake Michigan as a_ back- 
ground for the fall coloring. The major portion 
of the program was devoted to various phases 
of rehabilitation and their contribution to the 
tuberculous, the mental patient, and the phy- 
sically handicapped. A visit to Mrs. Hoffmaster, 
a well-known artist in that vicinity and a 
delightful tea at the state hospital rounded out 
the second day of the program. At this meeting 
Miss Barbara Jewett, Wayne University, was 
appointed General Chairman for the A.O.T.A. 
Convention to be held in Detroit in August. 


Because of the wide separation between many 
of the hospitals in Michigan, the state has been 
divided into several areas, some of which have 
been very active during the year. The therapists 
in the Detroit area have met monthly at various 
hospitals and occasionally with their Canadian 
neighbors in Windsor, Ontario. Other areas 
include the Upper Peninsula, Northern, East 
Central, South Western, and South Eastern 
Michigan. Meetings in these areas have been 
held at some institution or center and the pro- 
gram arranged by the occupational therapy 
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department in that center. Meetings have been 
irregular, depending for their nature upon the 
location. 

Occupational therapists and patient service 
directors of the Michigan Tuberculosis Sanitari- 
ums have met on various occasions in different 
sections of the state to discuss their mutual 
problems. 

Both occupational therapists and students 
had an opportunity to participate in the 25th 
annual convention of the Michigan Society for 
Crippled Children and Disabled Adults at Flint, 
an interesting feature of which was the demon- 
stration of the children’s amputee and re-train- 
ing program. 

The homebound program for the State of 
Michigan has been expanded during the year 
to cover the total area. There are now seven 
occupational therapists working under Miss 
Janet Paterson of the Michigan Society for 
Crippled Children and Disabled Adults. 

New departments started during the year 
included Boys’ Vocational School, Lansing, 
Michigan, Mrs. Helen Brinkman, O.T.R.; Cere- 
bral Palsy Clinic, Kalamazoo, Miss Joan Ogden; 
Del Vista Sanitarium, Betty Drolet; and the 
Lansing Association for the Mentally Handi- 
capped Children, Mildred Kirkpatrick. 

Twenty-four high school junior and senior 
girls, representing the Girl Scouts, Campfire 
and “Y” groups, were given a ten week course 
for occupational therapy aids at Grace Hospital. 
Each girl, upon completion of the course, 
pledged to give fifty hours of service in the 
Detroit area. A similar project will be repeated 
in the near future. 

The three Michigan Schools of Occupational 
Therapy held their first joint meeting for the 
clinical training directors at Webster Hall, 
Wayne University, in April. This meeting was 
well attended and much benefit was derived 
from such a group meeting. 

The Michigan News Letter has been pub- 
lished quarterly with Mrs. Frances Herrick as 
editor. Other publications through which news 
of the profession is gleaned include the Kala- 
mazoo School Alumni Bulletin published by 
that association, and the Kazette, which is 
edited and printed by students of Occupational 
Therapy. 

Occupational therapists have made many 
appearances throughout the state before groups 
of high school and college students, and more 
and more interest in the field of occupational 
therapy is apparent. This is shown by the in- 
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creased number of applications for admittance 
to our schools. Newspaper publicity has also 
had its share of attention. 

The civil service committee, comprising 
three different civil service groups in Michigan 
in addition to federal civil service representa- 
tives is actively working on problems of mutual 
concern. It is hoped that there will be more 
uniformity in the salary scale, as well as a rais- 
ing of the standards for occupational therapists. 


OFFICERS 
President: Mrs. Lelia Wilkins, O.T.R., 
Pontiac State Hospital 
Vice-President: Adaline Truax, O.T.R., 
Herman Kiefer Hospital 
Secretary: Mrs. Doris Ray, O.T.R., home 
Treasurer: Mrs. Katherine Habel, O.T.R., 
Kalamazoo State Hospital 
Delegate: Marion R. Spear, O.T.R., Director, 
Kalamazoo School of Occupational Therapy 


MISSOURI 
Delegate-Reporter, Dorothy Flint, O.T.R. 


The Occupational Therapy Association of 
Missouri has a membership of 39 active mem- 
bers and 15 student members. Meetings are 
held monthly, with the addition of special 
meetings of the executive committee to transact 
business as necessary. We are especially for- 
tunate in that we are able to enjoy dinner 
together preceding our meetings at the O.T. 
Workshop through the courtesy of Marion 
Clark. 

At the September meeting, we heard the 
report of the national convention from the 
delegate. Social and other highlights were 
related by Mrs. Agnes Rickman and Miss 
Marion Clark. In October, Dr. Herman J. 
Rosenfeld, Instructor in Clinical Medicine of 
Washington University School of Medicine, 
gave a complete discussion of Arthritis and its 
Treatment, augmenting his comments with 
slides showing phases of the disease and treat- 
ment. A movie entitled the Institute of Reha- 
bilitation produced by New York University, 
was shown before the business session of the 
November meeting. We heard a report from 
Miss Marion Clark and Miss Marjorie Ball of 
a visit they had made, at the request of two of 
the staff physicians, to the City Infirmary to 
discuss possibilities for an O.T. department 
there. 

By unanimous consent, December meetings 
are omitted because the departmental demands 
of the Christmas season consume the time and 
energies of all O.T.’s. 
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At the January meeting, the Association 
voted to contribute to the memorial fund being 
established for Dr. Frank H. Ewerhardt. The 
fund will be used by the Washington University 
School of Medicine to establish a Rehabilitation 
Center. New O.T. departments being set up in 
this area were described by therapists in charge. 
Mrs. Ruth Rosecan told of the orthopedic and 
pediatric units at De Paul Hospital, St. Louis. 
Miss Laura Kleinschmidt explained the facilities 
and plans for her work at Shriners Hospital for 
Crippled Children in St. Louis. The Cerebral 
Palsy Training Unit of the St. Louis Society for 
Crippled Children was described by Miss Donna 
Glorvick. Mrs. Lois Woodcock of Alton, Illinois, 
related her experience in the Special Education 
Department of the Alton Public Schools. Her 
aim is to use her education as an occupational 
therapist in the guidance of children of below 
normal intelligence to take their place in society. 

The annual joint meeting of the P.T.’s and 
O.T.’s was held in February. After the group 
had enjoyed dinner together, Dr. Sedgwick 
Mead, Director of Physical Medicine, Wash- 
ington University School of Medicine, talked 
to us on the Physiology of Exercise. 


Projects 

The Study and Research Committee under 
the direction of Ann Worthingham has been 
working intensively on the plans to survey the 
physical facilities of different types of depart- 
ments within the area. 

The Association found it a great privilege to 
meet weekly in March with Dr. George Saslow, 
Assistant Professor of Psychiatry, Washington 
University School of Medicine, for a discussion 
group series. These were based on the problems 
presented by the therapists from daily experi- 
ence with their patients. Especially helpful was 
his evaluation of personality problems associ- 
ated with certain types of illness. 

A special exhibit committee composed of 
representatives from the Department of 
Occupational Therapy, Washington University 
School of Medicine and the State Association 
members began work last spring to prepare an 
exhibit for local use. Both the school and the 
association felt the need of good visual material 
to present the fields of training and practice in 
occupational therapy. The Committee worked 
steadily through the summer and completed the 
work in November. It was exhibited for the 
first time at the American Medical Association 
meeting held in St. Louis in December. The 
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exhibit is prepared in six panels showing par- 
allel phases of O.T. education and _ practice. 
Although many people saw this exhibit at the 
A.M.A. convention, probably a greater number 
of lay people learned more about O.T. during 
St. Louis Week, an annual event sponsored by 
the city government to demonstrate the work 
of city institutions and departments. Projects 
of the home economics department, under the 
direction of Faith Koch, O.T.R., were included 
in an exhibit of the Missouri School for the 
Blind. The department at City Hospital, under 
the direction of Susan Barnes O.T.R., had an 
extensive exhibit showing the work of the 
pediatric as well as the adult wards. Koch Hos- 
pital, the city T.B. unit, attracted steady crowds 
for each showing of the film, “Checked in 
Time.” This film was directed by the hospital 
superintendent, Dr. G. D. Kettlekamp, the 
rehabilitation coordinator, Mr. Ben Small, and 
the director of the O.T. department, Etta Hark- 
ness, O.T.R. It depicts all phases of treatment 
from the time the patient is admitted until he 
is discharged as an arrested case. Although a 
silent movie, a running commentary was written 
and synchronized by Dr. Bernard Friedman, 
Assistant Medical Director, on a tape recorder. 
This film is available for loan with either writ- 
ten script or recorded commentary. 


OFFICERS 

President: Miss Marjorie Ball, O.T.R., 

524 Lee Ave., Webster Groves, Mo. 
Vice-President: Miss Elizabeth Waller, O.T.R., 

5602 Enright, Apt. 402, St. Louis, Mo. 
Secretary: Miss Rachael Baumgartner, O.T.R.., 

Robert Koch Hospital, Koch, Mo. 
Treasurer: Miss Faith Koch, O.T.R., 

6918 Oleatha, St. Louis, Mo. 


NORTHERN CALIFORNIA 
Delegate-Reporter, N. Merle Van Vlack, O.T.R. 
The October meeting of the Northern Cali- 

fornia Occupational Therapy Association was 
held at the St. Joseph’s Hospital, San Francisco, 
October 15, 1948. Miss Louise Burton, presi- 
dent, and her staff acted as hostesses. The 
meeting was an all business meeting with 
fifty-two members present. The delegate and 
alternate discussed the subjects passed upon by 
the House of Delegates at the National Con- 
vention in New York. 

In view of the fact that there were four 
changes recommended by the committee on 
credentials, to be made in the constitution of 
this chapter, the association voted to revise 
rather than amend our present constitution. 
The proposed constitution, as revised, with rec- 
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ommendations incorporated, was read and dis- 
cussed by the membership. The revisions were 
passed by unanimous vote of the members 
present and copies of the revised constitution 
were voted to be sent to members not present 
at the meeting. 

The membership was informed of the invi- 
tation from the Western Hospital Association 
to form a section to represent occupational 
therapy at their convention to be held early in 
May at War Memorial Auditorium in San 
Francisco. Miss Mary Ricksford and Mrs. Elsa 
Hill were appointed as committee chairmen to 
arrange for this section and to ascertain, with 
the advice of a member administrator, the way 
in which to best represent occupational therapy 
to this group. The association voted to defray 
the expense of two memberships in the Western 
Hospital Association for representatives from 
our group. It was also voted that the association 
investigate the possibility of forming a section 
(ten memberships) with the Southern California 
Association, Washington and Oregon Associa- 
tions, to assure yearly representation at the 
Western Hospital Association conventions. 

Methods for raising funds for the association's 
needs were discussed and a committee was 
appointed to consider further plans for this 
purpose. 

It was announced that Miss Evelyn Moose, 
the present secretary-treasurer, had been chosen 
by the State of California cerebral palsy pro- 
gram to attend a course at the Children’s Reha- 
bilitation Institute, Cooeysville, Maryland. Miss 
Moose’s resignation was submitted at this time. 
It was then voted that, in view of the increased 
membership and activities of this chapter, that 
the duties of the secretary-treasurer be divided 
into three offices; that of, treasurer, recording 
secretary and corresponding secretary. It was 
also voted that the new officers be appointed by 
the executive committee of the association, and 
that future replacement of officers resigning 
during their term of office be replaced in this 


manner. 
* * 


The November meeting was held at Letter- 
man General Hospital, with Capt. Ada Marie 
Bowers, W.M.S.C., and staff acting as hostesses. 
Dr. Bruce Merrill, Consulting Psychologist of 
the University Hospital, University of Cali- 
fornia, was the guest speaker and spoke on the 
Why of Know How. The very interesting and 
informative lecture dealt with the approach to 
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the hospitalized patient and reviewed some of 
the possible causes of emotional trauma in the 
hospital situation. Those who attended the 1947 
convention will remember Dr. Merrill from his 
part in the institute at Coronado. 

The November meeting was well attended 
and several students from the San Jose State 
College and Mills College joined the association 


at this meeting. 
* 


The December meeting was held at the 
Veterans Administration Hospital, Oakland, 
California, Mrs. Elizabeth Goetch Wilson and 
her staff acting as hostesses. Miss Lynn Stewart 
of the San Francisco Rehabilitation Center was 
guest speaker and gave a talk outlining the 
rehabilitation program as offered at the Toronto 
Rehabilitation Center. 

The delegate’s report was completed in the 
business meeting which followed. The revised 
constitution was presented and passed by a vote 
of the membership present. The following 
officers were appointed as voted in the October 
meeting: Treasurer, Margaret D. Crowley, 310 
Clark Drive, San Mateo, California; Recording 
Secretary, Mrs. Norma Meloling, 1160 Sixth 
Avenue, Belmont, California; Corresponding 
Secretary, Miss Constance Arnold, 2020 Cali- 
fornia Street, San Francisco, California. 

Miss Waltraud Stoesling, chairman of the 
publicity committee, reported on the committee 
activities and notices of the meeting appeared 
in seven of the local newspapers. 

* * * * 

The January meeting was held at the Vet- 
erans Administration Hospital, San Francisco, 
California, with Miss Elsa Bailey and staff act- 
ing as hostesses. 

Roundtable discussions were held: The 
pediatric section monitored by Miss Waltraud 
Stoesling; the orthopedic section by Capt. Ada 
Marie Bowers, and the neuropsychiatric section 
by Miss Virginia Benton. 

Many of the current problems in these phases 
of occupational therapy were discussed and 
summaries were presented to the entire group 
at the end of the discussion. The problems 
which received most attention were: progress 
notes, whether occupational therapists should 
take joint measurements or rely upon the physi- 
cal therapists’ findings; and whether occupa- 
tional therapists should be responsible for 
remedial exercise which is not related to a craft 
activity. There were very interesting discussions 
and the majority of the members expressed the 
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opinion that while no definite conclusions were 
reached the groups had gained much in sharing 
their thinking on the subjects discussed. 

* * * * 

The February meeting was held at the 
Kabat-Kaiser Institute, Vallejo, California. Miss 
Dorothy Rosenberg and staff acting as hostesses. 

In the business meeting plans for our repre- 
sentation at the Western Hospital Convention 
were again discussed and Miss Burton was 
designated by the committee to read the paper 
at the section devoted to occupational therapy. 

The meeting of the Board of Managers, 
March 21, 1949, in Cleveland was announced 
by the delegate, and it was decided that a proxy 
should be designated by the Executive Com- 
mittee in case Miss Van Vlack would not be 
able to attend. 

Miss Rosenberg, director of occupational 
therapy, and Miss Knott, Director of Physical 
Therapy, then gave talks on the basic concepts 
underlying the Kabat Treatment of Neuro- 
Muscular Disfunction as used at the Institute. 
Activities in progress at the time of the meeting 
were visited. This was an excellent and inter- 
esting program and was well attended by the 
membership. 

The March meeting will be held at Mills 
College, Mrs. Elsa Hill and students acting as 
hostesses. Dr. Coke, as guest speaker, will dis- 
cuss the use of occupational therapy in relation 
to the management of post-operative cases in 
tuberculosis. 

OFFICERS 


President: Miss Louise Burton, O.T.R., 
St. Joseph’s Hospital, San Francisco 
Vice-President: Miss Anne Murany, O.T.R., 
San Francisco Rehabilitation Center, 
San Francisco, California 
Treasurer: Miss Margaret Crowley, O.T.R., 
Northern California School for Cerebral 
Palsied Children, San Mateo, California 
Corresponding Secy’: Miss Constance Arnold, O.T.R.., 
Stanford University Hospital, 
San Francisco, California 
Recording Secretary: Mrs. Norma Meloling, O.T.R., 
Twin Pines Sanatorium, Belmont, Cal. 
Delegate: Miss N. Meryl Van Vlack, O.T.R., 
District Office, Veterans Administration, 
San Francisco, California 
Alternate: Miss Louise Burton, O.T.R., 
St. Joseph's Hospital, San Francisco, Cal. 


O-TEASERS 
. New word—neologism. 
. Science of man—anthropology. 
Staff or rod bacteriology. Seen through a 
microscope the bacteria look like rods. 
4. Insect—entomology. 


— 
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Book Reviews 


PRIMARY ANATOMY, H. A. Cates, M.B. 
The Williams and Wilkins Company, Baltimore, 1948 


Reviewed by: Prof. Myerl Miles, U. of Wis. 


The book has been written as a textbook of anatomy 
for non-medical students. Emphasis in terms of pages 
devoted to the subjects is on the articular and muscular 
systems. Skeletal, nervous, and circulatory systems receive 
considerable stress. Short chapters deal with digestive, 
respiratory, urinary and reproductive systems and with 
the eye and ear, skin, and endocrine glands. 


The first chapter is a particularly helpful one in 
orientation of the student to the study of gross anatomy. 
It describes and illustrates the cell, tissues of the body, 
and systems of the body as they are found in the living 
and it tells something of their origin. Preceding the 
detailed information in the longer chapters are several 
pages on development, function, and general principles 
involved. 


All subjects are generously illustrated. The author has 
made a point of using simple schematic figures. Other 
commendable features are the inclusion of word mean- 
ings and applications to the living subject. 


A criticism of this, as well as other short texts written 
for special groups, is that emphasis is on simplification 
for easy learning during the formal instruction period. 
It leaves the student without a good reference book that 
he has become familiar with and to which he can turn 
for fairly complete information. 


AVAILABLE REPRINTS 


The Menninger Foundation has a limited supply of 
reprints of Problems in Attitude Therapy in a Mental 
Hospital, by Edward C. Adams, M.D. Upon request one 
copy may be obtained free. For more than one copy, a 
charge of five cents (5c) each will be made. Address 
your requests to: Mrs. Helen Morrison, Coordinator of 


Information Service, The Menninger Foundation, Topeka, 
Kansas. 


The Vocational Service Bureau of B'nai B'rith, 1746 
M Street, N.W., Washington 6, D.C., has some very 
fine charts of occupational information. It is a series of 
nine illustrated wall charts that provide a bird's-eye view 
of all fields of work. They describe and classify over 
600 important occupations and occupational groups. The 
cost of the set is two dollars. These charts would be of 
value to every O.T. who is called upon to do prevoca- 
tional explorative analysis of her patients. 


Speech Correction bibliography compiled for distribu- 
tion by the Library of the National Society for Crippled 
Children and Adults is now available free by writing to 
the National Society, 11 So. La Salle St., Chicago-3, Ill. 
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Peripheral Nerve Injuries by William Tomasco, M.D., 
Miss Schnelbaker, P.T. and Miss Clare Spackman, 
O.T.R. 

Multiple Sclerosis by Daniel Sciarra, M.D. and 
Miss Sophie Ackerman, O.T.R. 

Hemiplegia by Temple Fay, M.D. and 
Jon Eisenson, M.D. 

Evaluation of Neurological Disabilities by 
Donald Covalt, M.D. and James Garrett, M.D. 


These lectures are obtainable by writing Mrs. Ruth 
Moorehouse, O.T.R., Veterans Administration, Halloran 
Hospital, Staten Island, New York. Pamphlet of 45 
pages — Price $1.00 (add 10c for postage). They will 
be ready June 1, 1949. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS 
WANTED and POSITIONS AVAILABLE only. Mini- 
mum rate $2.00 for 3 lines; each additional word ten 
cents. (Average 51 spaces per line). Copy deadline first 
of each month previous to publication. 


POSITIONS AVAILABLE 


Occupational Therapists for large psychiatric hospital 
located in New England. Progressive, all inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food, maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacation and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Conn. 


Wanted: Graduate Registered Occupational Therapists 
and trained Recreation Workers for assignment in Illinois 
State psychiatric hospitals, schools for mental defectives, 
children’s and correctional institutions. Civil Service posi- 
tions, career service with opportunity for advancement— 
good salaries, excellent retirement and insurance plan. 
Maintenance available if desired. Applicants may contact 
Miss Bertha E. Schlotter, Room 1500, 160 North LaSalle 
Street, Chicago 1, Illinois. 


Occupational Therapists wanted for expanding department 
in private neuro-psychiatric hospital; active treatment 
center. Maintenance optional. Write Mrs. E. S. Owen, 
O.T.R., Director of O.T., The Seton Institute, 6420 
Reistertown Road, Baltimore 15, Md. 


Therapist position open at Friends Hospital, Phila. 24, 
Pa.—a private mental hospital, which accommodates 195 
patients. Full maintenance is provided if so desired. For 
further information write to Miss Anna F. Moore, O.T.R., 
Station F. Box 4812, Phila. 24, Pa. 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


33 West 42nd Street, New York 18 


Executive Director, Wilma L. West, O.T.R. 
Educational Field Secretary, Eva M. Otto, O.T.R. 


OFFICERS 


* President 
Mrs. Winitred C. Kahmann, O.T.R. 
Director, Occupational and Physical Therapy 
Indiana University Medical Center, Indianapolis 


First Vice President 
Miss Marjorie Fish, O.T.R., Director of Occupational 
Therapy, Sidney Training Center 
539 Elizabeth Street 
Sydney, New South Wales, Australia 


Second Vice President 


To be elected 


*Treasurer 


Miss Clare S. Spackman, O.T.R. 
Director, Curative Workshop 
Philadelphia School of Occupational Therapy 


419 South 19th Street, Philadelphia 46, Pennsylvania 


BOARD OF MANAGEMENT 


Delegates 


Miss Lenore Brannon, O.T.R., Chief O.T. 
U. S. Public Health Service Hospital 
Fort Worth, Texas 


*Miss Edna Faeser, O.T.R., Speaker of House 
Director of Occupational Therapy 
Indianapolis General Hospital, Indianapolis 


Miss Dorothy Flint, O.T.R., Acting Director 
Department of Occupational Therapy 
Washington University School of Medicine 
4567 Scott Avenue, St. Louis 10, Missouri 


Mrs. Harriet Jones Tiebel, O.T.R. 
10 Ward Street, Floral Park, N. Y. 


Miss N. Meryl VanVlack, O.T.R. 
Supt. of O.T., V.A. Branch Office 12 
San Francisco 5, California 


Miss Doris Wilkins, O.T.R., Supervisor 
Occupational Therapy Curriculum 
University of New Hampshire, Durham, N. H. 


Fellows 


Walter E. Barton, M.D., Superintendent 
Boston State Hospital 
591 Morton Street, Boston 24, Massachusetts 


Mr. Everett Elwood, Secretary-Treasurer 
National Board of Medical Examiners 
225 South 15th Street, Philadelphia, Pennsylvania 


George M. Piersol, M.D., Professor of Medicine 
Graduate Hospital of the University of Pa. 
Philadelphia 46, Pa. 


M. G. Westmoreland, M.D., Executive Secretary 
College of American Pathologists 
203 North Wabash Ave., Chicago 1, IIl. 


Miss Catherine Worthingham 
Director of Technical Education 
National Foundation for Infantile Paralysis 
120 Broadway, New York 5, New York 


Board Members 


Sister Jeanne Marie Bonnett, O.T.R. 
Director of Occupational Therapy 
The College of St. Catherine 
St. Paul 1, Minnesota 


Miss Mabel H. Davis, O.T.R. 
Director of Occupational Therapy 
Veterans Administration Hospital 
North Little Rock, Arkansas 


*Miss G. Margaret Gleave, O.T.R. 
Executive Director 
Delaware Curative Workshop 
101 West 14th Street, Wilmington 41, Delaware 


*Miss Sue P. Hurt, O.T.R., Director 
Department of Occupational Therapy 
Washington University School of Medicine 
4567 Scott Avenue, St. Louis 10, Missouri 


*Miss H. Elizabeth Messick, O.T.R. 
O.T. Section, Women's Medical Specialist Corps 
Office Surgeon General, Washington 25, D. C. 


Miss Jane E. Myers, O.T.R., Chief, O.T. 
Supervisor of Occupational Therapy 
Municipal Tuberculosis Sanitorium 
5600 N. Pulaski, Chicago, Illinois 


Miss Beatrice D. Wade, O.T.R. 
Director of Occupational Therapy 
University of Illinois, College of Medicine 
1853 West Polk Street, Chicago 12, Illinois 


Miss Carlotta Welles, O.T.R., Head 
Occupational Therapy 
Los Angeles County General Hospital 
1200 North State St., Los Angeles, California 


Honorary Board Member 


William R. Dunton, Jr., M.D. 
33 North Symington Road 
Catonsville 18, Maryland 


*Member of Executive Committee 
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STANDING COMMITTEE 


Clinical Research and Service Committee 
Carlotta Welles, O.T.R., Chairman 


Sub-committee on General O.T., Physical Function 
N. Mery! VanVlack, O.T.R., Chairman 
Sub-committee on Neuropsychiatry 
Bertha J. Piper, O.T.R., Chairman 


Constitution Committee 
Martha Jackson, O.T.R., Chairman 


Education Committee 
Helen S. Willard, O.T.R., Chairman 


Sub-committee on Schools and Curriculum 
Beatrice D. Wade, O.T.R., Chairman 


Curriculum Guide 
Henrietta McNary, O.T.R., Chairman 
Graduate Study 
Martha E. Jackson, O.T.R., Chairman 
Sub-committee on Clinical Field Training 
Margaret Gleave, O.T.R., Chairman 
Legislative and Civil Service Committee 
H. Elizabeth Messick, O.T.R., Chairman 
Permanent Convention Committee 
Lucie Spence Murphy, O.T.R., Chairman 
Registration Committee 
Eva M. Orto, O.T.R., Chairman 


SPECIAL COMMITTEES 
Nomination Committee 
Frances Helmig, O.T.R., Chairman 


Organization and Operation Committee 
Marguerite Abbott, O.T.R., Chairman 


Research Committee on Poliomyelitis 
Sue P. Hurt, O.T.R., Chairman 


Rules and Procedures Committee 
Sister Jeanne Marie, O.T.R., Chairman 


Volunteer Assistants’ Training Course 
Carolyn Weil Oppenheimer, O.T.R., Chairman 


DELEGATES 


Illinois Angeline Howard, O.T.R. 
Indiana Edna Faeser, O.T.R. 

lowa Maxine Ferrell, O.T.R. 
Kansas Myrl Anderson, O.T.R. 
Kentucky Nell McCulloch, O.T.R. 
Maryland Eleanor Stisser Owen, O.T.R. 
Massachusetts Elizabeth Collins, O.T.R. 
Michigan Marion Spear, O.T.R. 
Minnesota Borghild Hanson, O.T.R. 
Missouri Etta Harkness, O.T.R. 


New England, Northern 


New Jersey 

New York 

New York, Western 
Ohio 

Oregon 
Pennsylvania 


Pennsylvania, Western 


Doris Wilkins, O.T.R. 
Naida Ackley, O.T.R. 
Harriett J. Tiebel, O.T.R. 
Cernelia Smith, O.T.R. 
Minnie Fevold, O.T.R. 
Carolyn Haskins, O.T.R. 
Eleanore- Randall, O.T.R. 
Dorothy Wirt, O.T.R. 


Texas Lenore Brannon, O.T.R. 
Virginia Mary Junkin, O.T.R. 
Washington Edna-Ellen Bell, O.T.R. 
Wisconsin Charlotte Kersten, O.T.R. 


THIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 

= for this free book. 


EXCELLENT LINK IN O. T. WORK 


Occupational Therapists all 
over the country have praised 


Speaker of the House 
Vice-Speaker 

Secretary 

California, Northern 

California, Southern 

Colorado 

Connecticut 

District of Columbia 
Hawaii 
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Edna Faeser, O.T.R. 

Josephine Davis, O.T.R. 
Elizabeth Collins, O.T.R. 
Meryl VanVlack, O.T.R. 
Carlotta Welles, O.T.R. 
Josephine Davis, O.T.R. 


Ruth Kenzie Woodruff, O.T.R. 


Violet Corliss, O.T.R. 
Esther Pyun, O.T.R. 


our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac- 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


§ & § LEATHER COMPANY, INC. 


Colchester 4, Conn. 
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GOOD 


HANDICRAFT WORK 
STARTS WITH 


BERNAT YARNS 


Whatever your arts, whether it’s 
weaving, crocheting, knitting, or any 
other activity where yarns play an 
important part, Bernat Yarns are 
worthy of your considerations. 
Bernat Yarns are spun of the finest 
materials and dyed carefully to re- 
tain their rich, soft tones—available 
in many weights and sizes for 
HAND WEAVING 

HAND KNITTING 

HOOKED RUG MAKING in 
WOOLS e COTTONS e LINENS 


ART-CRAFT METALS 


Sterling Silver Copper 
Aluminum Nickel Silver 
Brass Special Bronze 


Silver Solders 


According To Your Requirements 


Sheets @ Circles @ Blanks 


Wire @ Tubing 
Ball - Bezel - Pearl Bead Wires 


Especially for 
Oo. T. METAL CRAFT PROJECTS 


BERNAT YARNS 
Master Dyed 


Emile Bernat & Sons Company 


99 Bickford Street 
Jamaica Plain 30, Massachusetts 


T. B. HAGSTOZ & SON 


Catalog to O. T.’s on request 


709 Sansom St. Philadelphia 6, Pa. 


Prompt Shipments from a Complete Stock of 


LARSON LEATHER 


We invite you to consider the re- 
habilitative possibilities in Larson 
Leathercraft. 

The wide variety of Larson cut-out 
projects is ideally suited to occupa- 
tional therapy work among men, 
women, boys and girls. With no pre- 
vious experience, hundreds of handi- 
capped persons have found in Larson 
Leathercraft a profitable and useful 
occupation. 

We offer at all times a complete 
line of moderate-priced tooling leath- 
ers, as well as top quality calfskins. 


Send for a FREE copy of our new 
24-page catalog 


J. C. LARSON COMPANY 


Dept. O, 820 S. Tripp Ave. 


We supply all tools, ma- 
terials and instructions 
for making: 


Gloves Billfolds 
Link Belts Purses 
Pyrostrip Comb Cases 
Moccasins Key Cases 
Woolskin Toys and Mittens 
Many Other Useful Items 


Chicago 24, Illinois 
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SHELLCRAFT 
SUPPLIES 


Free illustrated wholesale cata- 
logue of Shell, Metal and 
Plastic Parts used in creating 
costume jewelry and novelties 
for therapy, hobby or business. 
Contains detailed instructions 
and designs. 


Dependable Quality 
Prompt Service 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Roving Wools 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 


Reed — Raphia — Cane 
Wooden Baskets and Trays 
Corkcraft Plastics 


ART MATERIALS 
Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


Occupational Therapists 


Our 80 page catalog is a valuable 
reference for every O.T. Its pages 
will give you many new ideas for 
creating new interests and new 
projects, whether it be Leather, 
Metal, Weaving or Plastics. 


QUALITY TOOLS AND SUPPLIES 
FOR EVERY CRAFT 


Write for your catalog today! 


American Handicrafts 
Company, Inc. 


45 SOUTH HARRISON STREET 
EAST ORANGE, NEW JERSEY 


RETAIL STORES 
AND STUDIOS: 


12 E. 4list St. 54 So. Harrison St. 
East Orange, N. J. 


New York City 


0. T. DEPARTMENTS 


Everywhere Have Made 
the Original 


CHAS. TOEBE 
LEATHER CO. 


Their Headquarters for All 
LEATHERCRAFT SUPPLIES 


=. 


Leather “tat log. 

Big “Fred a ta for 

40 N ard Sst Phila. 6, 


(CATALOG FREE TO AIDES OF O. T. sors} 
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The therapeutic value of working with fine leather is known 
to everyone who has taken pleasure in putting a high gloss 
LARGE on a good pair of shoes. 
CATALOG We have a complete line of tooling leathers, embossed grain 
leathers, and calfskin, either in skins or cut to project pat- 
SENT WITH terns. Also leather working tools and ornaments. Shown 
FIRST ORDER above are two of the many belt patterns available. 
We supply complete instructions for projects on belts, 
handbags, wallets, key cases, book marks, camera cases, 
and many others. 


Quality leathercraft headquarters for over 30 years. 


OSBORN BROS, 
Chicago 6, Illinois 


DO YOU KNOW SOMEONE 


who should be reading the American Journal of Occupational Therapy? The coupon below 
makes it easy for ordering. The Journal would make a welcome gift to anyone connected with 
profession. Gift cards will be enclosed with your order if so requested. 


AMERICAN JOURNAL OF OCCUPATIONAL THERAPY 
1313 E. Elmdale Ct. 
Milwaukee 11, Wisconsin 


Enclosed is $5.00 for one year's subscription to the American Journal of Occupational Therapy. 
Please send the magazine to: 


Make checks payable to the American Journal of Occupational Therapy 
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Three different effects 


—all from one tube of Artista 

Flexola Paint! Direct from 

the tube, it gives the effect of oil 
paint, without oil’s tedious prepa- 
ration. Add soapy water, it becomes 
a tempera. More moisture makes it a 
water color. Flexola is a distinctive 
new medium in its own right, as well 
as a short cut to teaching oil painting 
techniques. In sets or single tubes. 


Binney & Smith Co., New York 17, N. Y. Makers of Crayola Crayon and Other Gold Medal Product 
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